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PREFACE. 



The original intention of the Author was to publish the 
Clinical Lectures, as delivered by him at intervals at the 
Hospital for Sick Children, Great Ormond Street, London. 

As he proceeded, however, he determined to abandon the 
lecture-style and to expand and modify the material, so as to 
include the experience derived from later cases of disease, 
and from more recent publications on the several subjects 
under consideration. 

The book now assumes the form of a series of short mono- 
graphs, on the more important diseases which have come 
under treatment at a Hospital into which are admitted only 
children, between the ages of two and twelve years. There 
is but little reference to the diseases of new-born children, or 
of infants under two years of age. Those diseases which fall 
exclusively under the care of the surgeon are also omitted. 

Until recently the opportunities for the clinical study of 
infantile maladies in this country have been very few. The 
establishment of the Hospital for Sick Children has served 
to direct attention to the necessity of affording facilities for 
this study. 

Several of the general hospitals in London have recently 
opened children's wards, and hospitals for children have been 
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established in some of the larger provincial towns of the 
kingdom. 

It appeared to the Author that although several valuable 
manuals on the diseases of childhood were in existence in 
England, there was room for a book treating clinically on 
the same subject ; and he hopes that this volume may prove 
a useful contribution to the study of children's diseases. 

32 Queen Anhe Street, 
CAVE5DI8H Square. 
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DISEASES OF CHILDREN. 



INTRODUCTION. 

The diseases of children are for the most part diseases 
which are also met with in adults ; but peculiar features are 
exhibited by many of them which render a special description 
necessary. 

There are, however, a few diseases which are seen only in 
children, and there are many which are more frequent in 
childhood than at a later period of life. 

The importance of carefully studying children's diseases 
may be enforced by a consideration of their great frequency, 
their enormous mortality, and by the influence which diseases 
in early life exert upon the development of the growing* frame 
and all its organs. 

Of 1000 children born, 150 die within twelve months ; 113 
during the next four years; giving 263 or more than a 
quarter within five years of birth. During the next five 
years 34 die ; during the next five years 18 more die ; so 
that at 15 years of age only 684 remain of the 1000 born. 
Of those who survive very many bear permanent marks of 
imperfect development, of defective nutrition, or of actual 
disease, due to maladies contracted in early life. 

Many of the diseases of childhood, if not congenital, are 
due to inherited tendencies to disease. Many are caused by 
unfavorable conditions surrounding the child after birth. The 
human infant is, of all animals, one of the most helpless and 
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18 INTRODUCTION. 

the most dependent on its mother for good nursing, warmth 
and pure air. 

Instinct teaches the lower animals to provide for their 
young. Instinct as well as her moral sense would teach the 
human mother that she herself should nourish her child ; but 
this instinct she does not always follow when she can do so ; 
and circumstances sometimes prevent her nursing her own 
infant, when she would gladly do it. Ignorance, vice, and 
poverty, singly or in combination, frequently lead to children 
being ill-fed, ill-clothed, exposed to cold, supplied with im- 
pure air, without suiBcient sun-light, and otherwise subjected 
to unwholesome influences. 

The main peculiarities of children's diseases depend on a 
number of conditions, to some of which I will briefly refer. 
The processes of absorption, secretion, sanguification, circu- 
lation and respiration are carried on with great rapidity; in 
fact, all nutritive processes are extremely active. 

The spinal nervous system is in a condition of active 
growth, so that it plays a more important part in disease 
than at a later period of life ; convulsions, reflex phenomena, 
and spinal paralysis are more marked than at a later period 
of life. 

The brain is rapidly growing and its higher functions are 
undergoing development ; diseases affecting the nutrition of 
this organ are peculiarly liable to cause mental deficiency. 
The mucous membrane of the alimentry canal is very sensi- 
tive, and liable to catarrh and congestion, from the use of 
crude or unsuitable articles of diet, from exposure of the 
patient to cold, or from slight disturbances of health. This 
circumstance must be borne in mind in the medicinal treat- 
ment of children. Irritating drugs must be avoided, and 
when diet and hygienic measures will suffice, drugs should 
be entirely omitted. The younger the child the more im- 
portant is this caution. 

Emaciation occurs with great rapidity, and recovery of 
flesh may be equally rapid. Want of food or a low tempera- 
ture can be sustained but for a very short period. 
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Owing to the iSexibility of the chest walls and the structure 
of the pulmonary tissue, collapse of lung is more common in 
infancy than at a later period; bronchial inflammation is 
therefore more dangerous. 

The osseous system is undergoing rapid growth, which may 
be arrested or be abnormal ; from this cause deformities of 
various kinds arise, as specially referred to in the chapter on 
Rickets. 

A disease of nutrition, such as tuberculosis, often runs a 
very rapid course and involves a larger number of organs 
aJ it does in older subjects. Syphillis interferes with san- 
gnification and general nutrition. 

Febrile affections have a strong tendency to remission dur- 
ing some part of the day. From this circumstance the term 
"infantile remittent" has been used to include a large num* 
ber of different diseases, accompanied with pyrexia. 

Owing partly to the patient not being able to define his 
sensations, and partly to a closer sympathy through the 
nervous system of different organs with each other, it is some- 
times more difficult in a child than in an adult to decide what 
organ is at &ult when the disease is a local one. Pneumonia 
and pleurisy more frequently present this difficulty than any 
other diseases. 

The clinical examination of children is an art which differs 
in several important particulars from that of adults. We have 
not the patient's account of his symptoms to guide us in the 
case of young children ; we must trust entirely to our own 
observation and that of other intelligent persons who wait 
upon the child. 

The timidity of the child at the approach of a stranger will 
sometimes increase the difficulty of our examination. 

If we see the patient asleep, it is often a great advantage. 
We can iAxen notice his position, the expression of his face, 
whether his eyes are closed, the frequency and rhythm of his 
respiration, and whether there is any movement of the alad 
nasi with the respiratory process. Usually abo the pulse can 
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20 INTRODUCTION. 

be counted and the temperature of the skin felt by the hand 
before the patient wakes. 

If the child cannot be seen asleep, and he is likely to be 
shy, we must not approach him abruptly nor look at him very 
intently, but talk to his mother or nurse, and by degrees 
endeavor to attract the child's attention to some toy, to a 
watch, a stethoscope, or a book with pictures. All this time 
observations can be made as to his expression, his mode of 
respiration, the use of his limbs, the state of his eyes, and 
other matters. 

Children are good physiognomists and know those who are 
fond of them, so that the physician who loves children will 
usually have much less trouble in examining a child than one 
who has no affection for them. 

The pulse is sometimes one of the most difficult things to 
determine, owing to the restlessness of a young child. It 
should, if possible, be felt before anjrthing is done likely to 
excite the patient, because its frequency after excitement will 
be much increased. The state of the abdomen may be felt 
under the clothes without laying the child on its back, which 
will often cause it to cry ; and to ascertain whether there is 
any tenderness on pressure this may be important. Care 
must be taken that the hands are not cold when applied to 
the child 8 skin. It is impossible to examine a child satisfeic- 
torily unless its clothes be taken off; this is necessary in 
order to see the formation of its chest, the condition of the 
ribs and their cartilages, and the effect of respiration upon 
them, the state of its osseous system, of its nates and anus, 
and the general condition of its skin. The size of the liver 
and spleen can only be properly ascertained when the child is 
stripped and placed on its back. Auscultation of the chest 
should precede percussion, and this is practised most easily 
behind by the ear placed directly to the chest, although if the 
steth|scope is lightly and properly used, few children will re- 
sist tlie emplojrment of it. The most convenient position in 
which to examine the back of a young child is in the arms of 
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its nurse, with the head over one of her shoulders. For the 
examination of the anterior aspect of the lungs and the heart, 
the steth^l^pe is essential. Percussion should be very light 
and the finger used as a pleximeter ; care must be taken in 
comparing the two sides to compare the notes obtained by 
percussion at the same periods of the respiratory process, or 
if this be impossible, to estimate the average of the sounds 
obtained at the height of inspiration, at the height of expira- 
tion, and between the two extremes, and compare the aver- 
ages of the two sides. 

The child must be symmetrically placed, the arms and 
shoulders on the two sides being in the same position, before 
any conclusion is drawn from the difference of a percussion 
note at corresponding points on opposite sides of the chest. If 
this precaution be not taken, one side will give a duller sound 
than the other one minute, and a clearer sound the next 
minute, owing to a change of posture. It must be remem- 
bered that during expiration, especially if forced, the base of 
the right lung is considerably duller than the base of the left 
owing to the pressure of the liver when the diaphragm is at 
its highest point. 

The examination of the mouth, the tongue, the gums, the 
teeth, and the throat, should be made last, because it is most 
likely to annoy the child and make it cry. The tongue may 
be seen sometimes by coaxing the child to protrude it ; or, if 
too young or too wayward, it may be seen when crying. Some- 
times the child will open its mouth when it is pressed gently 
upon the chin, or it may, in an extreme case, be necessary to 
pass the finger along the inside of the cheeks to the posterior 
part of the lower jaw, and then inserting it between the upper 
and lower jaw, the mouth is readily opened. To examine the 
throat a tolerably strong spoon, or still better a two-bladed 
tongue-depressor, should be slipped between the teeth over 
the top of the tongue to the neighborhood of the papillse 
circumvallatad, and then pressed firmly down to expose the 
pillars of the fauces, the tonsils, and the back of the pharynx. 
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This process is not a pleasant one, but gives no pain, and can 
be done with great rapidity. A good light is of course 
essential, and the back of the child's head should be well 
fixed behind. This may sound like a description of rather 
severe measures for a young child ; but half measures give 
quite as much annoyance, and entirely &il in their object. 

From what has been stated as to the rapid course of 
children's diseases, it is obvious that it is necessary to visit 
children more frequently than adults, especially in acute dis- 
eases. It is also very important not to hurry one s visit, so 
that the patient may be seen, not only when agitated, but 
after he has become accustomed to the presence of a stranger. 

The temperature is often a very important matter to be 
determined ba an element in the diagnosis and prognosis of 
children's diseases. The hand cannot be trusted to give 
accurate information ; the thermometer must be employed. 
It should not be used soon after the child's skin has been ex- 
posed to the air, as in dressing or washing ; because a child's 
temperature will be reduced for some time after such ex- 
posure. The thermometer may usually be placed in the axilla, 
but considerable care is necessary to ensure its being in com- 
plete contact with the skin ; and it will require to be left for 
five or ten minutes before it attains the maximum tempera- 
ture. A more accurate method is to place the bulb of the 
thermometer in the rectum, and this can often be done in 
children without any resistance. The result thus obtained is 
more reliable, and the maximum is attained in a shorter 
period. It is usually half a degree or a degree higher than 
the result obtained in the axilla. 

When engaged in the diagnosis of children's diseases, the 
hereditary predisposition is of great importance : it is desira- 
ble to know something of the father and mother's health and 
that of their nearest relatives, especially in reference to 
tubercular disease, scrofula, and syphilis. If this be not the 
first child it is important to know what is the state of health 
of the other children, or if they be dead, what was the mode 
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of their death. It is also necessary to know how the child 
was nourished during the first twelvemonths of his extra- 
uterine life, and whether his mother was in her usual health 
during his intra-uterine existence. All these, and other cir- 
cumstances affecting the child's development, it is well to 
know, because they will often throw light on the nature of 
the disease under which the child is suffering. Inquiries of 
this nature should be made at an early part of the first visit, 
because they are less likely to excite curiosity or apprehension 
in the mind of the mother if made before the child has been 
examined, than if delayed till a later period of the visit. The 
time during which the child gets accustomed to the presence 
of the doctor may be thus profitably employed in the case of 
chadren under four or five years old. When chUdren axe 
above this age it is better to make inquiries of this nature 
out of the child's presence ; for it is of great importance in 
dealing with delicate children to discourage self-consciousness, 
and as far as possible to prevent their learning that the state 
of their health is a matter occasioning great anxiety. 

In the choice of medicines for children, some peculiarities 
must be specially borne in mind. One of these is the great 
susceptibility of children to the action of opium in its various 
forms. Such preparations as syrup of poppies, which are very 
uncertain in their composition, should never be given 
children. The action of opium upon a young patient must be 
carefully watched, and the doses must not be too rapidly re- 
peated. Calomel is a useful aperient for children, either alone 
or in combination with jalapine. It has the advantage of being 
tasteless, and not bulky, whilst it is efficacious and not irri- 
tating. 

As an alterative and as an antiphlogistic, mercurials have 
been too frequently employed. In congenital syphilis, how- 
ever, ffrey powder is the most satisfactory remedy : and in 
men^bLorcroup mercury is often of service. Emetics are 
of great value in infancy in catarrhal affections of the larynx 
and bronchi, also when the stomach has been imprudently 



24 INTRODUCTION. 

loaded. Ipecacuanha is the emetic v^hich I prefer in the great 
majority of cases. Antimony, given until it causes nausea, is 
useful in severe cases of croup. Depletion, even by leeches, 
is scarcely ever required by children in London practice at the 
present day. 

Blisters are to be avoided in children, from the risk of their 
causing constitutional irritation and deep ulceration. If used 
at all, they should not be left on more than three or four 
hours at a time. 



PNEUMONIA. 



The mortality from this disease in children is very high. 
During the year 1861 there died in London, from pneumonia, 
2660 children under five years of age, of whom 1424 were 
males. Nearly half of these died during the first year of life, 
and nearly one-third between the ages of one and two years. 
The mortality from pneumonia at all ages was at the rate of 
1*48 per thousand males, and 1'06 per thousand females; 
under five years the rate of mortality was, amongst males, 7'87 
per 1000 living at that age, and amongst females 6*8 per 
thousand. From these figures it appears that the death-rate 
from pneumonia was more than five times greater amongst 
children under five years of age than in the entire population. 
Between five and ten years of age the deaths from pneumonia 
were only 80 in number, which gives a death-rate of only 0*26 
per 1000 living at that age; from 10 to 15 years only 26 
deaths were registered from pneumonia. Of 389 cases in the 
Children's Hospital, registered as " Inflammation of Lungs 
and Air Passages," there were 104 deaths, which gives 26*7 
per cent, as the rate of mortality. This includes both forms 
of pneumonia and bronchitis ; it must be remembered that 
mild cases of bronchitis are seldom admitted as in-patients. 

During the last ten or twelve years there has been in 
England a considerable increase in the mortality from bron- 
chitis at all ages ;* this increase has been most marked 
amongst infants and old people. In the seven years, 1848-54 
the rate of mortality per 1000 from bronchitis was of males 
under five years of age 2*65, and of females 2*26, whereas, in 

* Begistrar-General's 25ib Annual Report, p. 187. 
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the five years, 1868-62, the death-rate was 4*41 and 375 
amongst males and females respectively. The death-rate from 
pneumonia at this age in the same period has remained al- 
most stationary, whilst from phthisis there has been a slight 
diminution in the rate of mortality. 

It is not at all evident on what circumstances the increased 
fatality of bronchitis depends. Meteorogical conditions do 
not explain it. The mean temperature had not varied much, 
and the lowest temperature in 1858-62 was 47*0°, and in 
1848-54, 47-7°. 

The cases registered as deaths from pneumonia in in&nts 
belong to three distinct categories : — 1. Some of them are 
ordinary lobar pneumoniaf which, though common in the 
adult, is rare in the infant, and especially rare as a cause of 
death. 2. Others are lobviar pneumonia, a disease rare in the 
adult, very common and very fatal in the child. It is usually 
preceded and accompanied by capillary bronchitis. It has 
been called broncho-pneumonia, and by Trosseau, peripneu^ 
Tnonic catarrh. This disease has been confounded with another 
aflfection, which is also very fatal in infancy, and frequently 
follows and is accompanied by bronchitis. This constitutes 
the third class of cases, pulmonary coUapse. It resembles 
the unezpanded foetal lung, the condition called atdektasis. 
At one time all cases of collapse were looked upon as pneu- 
monia ; but of late years, since the time of Legendre and 
Bailly, there has been a disposition in some writers to go to 
the opposite extreme, and to regard all cases of lobular pneu- 
monia as collapse. The two morbid conditions are quite dis- 
tinct ; they may, however, be combined in the same patient ; 
they are both often preceded by bronchitis, and the distinc- 
tion between them, though generally easy, is at times very 
difficult. A portion of collapsed lung may become the seat of 
pneumonia, and the transition is not always well marked. 

The anatomical characters of collapsed lung may be briefly 
stated as follows : — It is tough, does not tear readily, is flesh- 
like to the eye and hand (hence the term "carnified** applied 
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to it) ; it varies in color from grey to dull brown, violet, or 
purple; does not crepitate; contains little flu\d or froth; 
sinks in water ; occupies less space than healthy lung tissue 
around, and is consequently, when near the surface depressed 
below the surrounding parts of lung. Its section is smooth, 
by insufflation it may, with greater or less ease, be distended, 
when it assumes the aspect of healthy lung tissue. Except 
by insufflation it is in some cases impossible to distinguish 
collapsed lung from that which is the seat of lobular pneu- 
monia. This morbid change may be confined to one lobule, 
or it may involve nearly the whole lung. A favorite seat of 
collapse is the anterior margin of the lower lobe or the middle 
lobe of the right lung, and the posterior margin of both lower 
lobes. This condition often exists in weak children whose 
lungs have never been well expanded; it is common in rickets, 
in hooping cough, in croup, in diptheria, in measles, in pleu- 
risy with effusion, and in many other affections of infancy. 

The condition of pulmonary collapse may be combined to a 
greater or less degree with congestion. In this case the tis- 
sne is more friable, breaking down more readily on pressure; 
the section is violet in color, and there escapes from it on 
pressure bloody fluid mixed with purulent mucus. There is 
no plastic effusion in these cases, and no exudation granula- 
tions to be seen under the microscope. 

The congestion may advance until it merges into inflamma- 
tion, and it is not always easy to say when true pneumonia 
has commenced. 

Pulmonary collapse in bronchitis is mainly due to plugs of 
tenacious mucus, formed in the bronchi, and drawn by each 
inspiration into tubes of smaller diameter; the entrance of air 
is thus obstructed, whilst the escape of a small quantity of air 
is permitted at each expiration, the plug acting like a ball- 
valve in the mouth of a syringe. 

Lobular pneumonia occurs in a disseminated form, or it is 
generalized ; in the latter case it produces a condition similar 
to that due to lobar pneumonia. When disseminated there 
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are found scattered through the lung, here and there, patches 
varying in size from a hemp-seed to an almond, of a dull red 
color, sometimes mottled with yellow. They are circum- 
scribed (though not so sharply as collapsed patches), solid, and 
on the surface prominent ; on section they are not granular. 
On the surface of the lung they present nodular elevations, 
and sometimes much resemble tubercles. Insufflation of the 
lung has no effect on the affected portions. They are less 
tough than healthy lung, a sanious, frothy fluid may be 
pressed fix)m them, and they sink in water even before pres- 
sure. If the disease has gone on to the third stage, these 
patches are of a yellowish-grey color, are still more friable, 
and a purulent fluid escapes on pressure. Sometimes there 
is a single hepatized nodule very distinctly isolated from the 
surrounding tissue by a more or less marked fibrous capsule; 
this nodule may have passed into the third stage, and an ab- 
scess be formed, having but one cavity or multilocular. 
Besides this are to be seen numerous smaller purulent collec- 
tions about the size of hemp seeds ; they have smooth walls 
and communicate directly with small bronchi. The smaller 
bronchi leading to the hepatized portions of lung are usually 
filled with tenacious mucus, their walls are more or less in- 
jected and thickened, and their calibre is enlarged. The 
dilatation is usually cylindrical or globular, rarely, if ever 
fusiform, as it is sometimes seen in adults. When lobular 
pneumonia is generalized it closely resembles lobar, but it 
may be distinguished by this circumstanee, that in lobar 
pneumonia the inflammatory process advances uninterruptedly 
ftx)m one centre, usually from the base, upwards ; the lower 
portion of lung is usually in a more advanced stage than the 
upper ; whilst in lobular pneumonia there are a number of in- 
dependent centres, exhibiting very various degrees of pro- 
gress, so that nodules in the third, or purulent stage, will be 
seen distributed promiscuously amongst others in the second 
stage or that of red hepatization, and others in the first stage 
or that of simple engorgement. Subpleural ecchymoses are 
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often seen near the base of the lungs ; they are of irregular 
form, and vary in size from that of a pin's head to a sixpenny 
piece. They have the appearance of lying in the pleura, but 
on close examination they are found to involve the outer layer 
of pulmonary tissue, slightly elevating the pleura. 

This disease is almost peculiar to childhood: it is most 
frequent between the ages of 12 months and 6 years. In in&nts 
of less than 12 months lobular pneumonia is rare, collapse and 
lobtdar pneumonia are more usual conditions. Between 5 and 
16 years of age about one-quarter of the cases of lobular 
pneumonia are met with. Lobular pneumonia is very often 
secondary to hooping cough or measles ;* when it occurs pri- 
marily or only secondary to bronchitis, it is usually in debil- 
itated subjects. It seems to be induced by the atmosphere 
of badly ventilated hospitals. The fact, that capillary bron- 
chitis in the child often terminates in pneumonia, whilst in 
the adult it does so very rarely, is probably in great measure 
due to anatomical differences between the child's lung and 
that of the adult. In the child the separate lobules are more 
distinctly bounded by cellular tissue. This would have the 
effect of limiting the inflammation to a lobule or small cluster 
of lobules. Collapse of lung is very frequently the preclude 
to lobular pneumonia. The collapsed tissue becomes firmer 
and the seat of large exudation cells with single nuclei. It 
then becomes of a darkish mahogany color, its consistence is 
friable and soft, and a small quantity of adhesive, bloody 
fluid escapes on pressure. The centre of these nodules loses 
its color, whilst the periphery, still of a dark reddish brown, 
is less distinctly marked off from the healthy tissue ; other 
nodules become pale throughout and very soft. The puriform 
fluid which escapes on pressure consists of large cells with 
nuclei undergoing fatty degeneration and smaller granular 
cells with multiple nuclei (pus cells). There is no fibrous 
exudation as in lobular pneumonia. Ziemssen says, that in 
chronic cases another form of pneumonic consolidation is some- 

* Of 98 caaes obsenred by ZiemseeD, 43 sacceeded measiBls, 23 hoopiug-cougb, and 
82 brondiitis aod cbrooic broBcbial ^atarrb. 
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times seen, which is more uniform and firmer, and constantly 
takes its origin in collapsed portions. If this change involves 
a whole lobe it maintains the normal volume, feels uniformly 
firm, and exhibits, with considerable injection of the pleura, 
a more or less thick exudation on the surface. On section is 
seen a pale reddish or bluish surface, which is not granular, 
but smooth, dry, and faintly glistening. Here and there the 
parenchyma is pale yellowish, or as if strewn with a fine 
whitish-yellow sand. No fluid or air escapes on pressure. 

On microscopical examination there is found a moderate 
growth of cell elements, and a considerable swelling of the 
interstitial tissue, which is at the same time finely granular. 
In very old cases there is found an extensive growth of inter- 
stitial areolar tissue with dilatation of bronchi: a kind of 
cirrhosis. This has been described by Bartels, but has not 
been seen by Ziemssen. 

The pneumonic nodules are sometimes changed into cheese- 
like masses, exhibiting under the microscope an abundance of 
larger and smaller clusters of fat globules, together with free 
fat and free nuclei. This cannot be distinguished from yellow 
tubercle. 

Symptoms^ Course^ and Duration. — ^Lobular pneumonia 
runs a more or less chronic course, varying in duration from 
six or eight days to a month or two. The more acute cases 
occur after capillary bronchitis, and especially that form which 
is secondary to measles. (See case of Emily Thacker, Ap- 
pendix.) The more chronic cases usually supervene on bron- 
chial catarrh and hooping cough. The acute cases very closely 
resemble lobar pneumonia in their clinical aspects. The on- 
set is sometimes well marked by a slight rigor and a sudden 
elevation of temperature ; the pulse and the respiration are 
quickened. There is movement of the nostrils in respiration 
and energetic action of the muscles, usually employed only in 
deep inspiration ; for example, the sterno-cleido-mastoids, the 
scal^ni, and the pectorals. Cough, which had previously ex- 
isted, often becomes altered in character ; if there had previ- 
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ously been paxozysms these cease, and give place to frequent 
short attacks of cough, which are accompanied with painful 
contraction of the countenance or a piteous groan or cry. The 
child becomes very restless, especially towards night — very 
young children are occasionally drowsy — and the mucous 
membranes livid. These symptoms are usually due to the 
occurrence of collapse of lung tissue. The physical signs at 
first are those of capillary bronchitis. If collapse takes place 
there may be, on light percussion, slight dullness in the inter- 
scapular regions, or on the inner margins of the lungs which 
cover the heart ; vocal fremitus is either normal or reduced 
in amount. At the end of two days, signs of consolidation 
are possibly to be detected. There is increased dullness on 
percussion, more distinct vocal fremitus and bronchophony 
with bronchial breathing, and fine crepitation of a rather me- 
tallic character. 

These signs usually begin at the lower part of one lung, 
and are then soon met with in some part of the other lung. 

Lobular pneumonia runs its most rapid course in children 
under 18 months of age, in whom it sometimes proves fatal 
in the course of six or seven days, mainly by the superven- 
tion of collapse. Except in such cases, death seldom takes 
place under ten or twelve days. After great restlessness and 
signs of increasing dyspnoea, stupor sets it, and the respira- 
tion becomes more superficial. It subsequently becomes very 
hurried; involuntary movements, grinding of the teeth, and 
convulsions close the scene. 

Greneralized lobular pneumonia is sometimes with great dif- 
ficulty to be distinguished from lobar pneumonia. The main 
points of distinction are the more frequent existence of fine 
r&les over the chest, and the fact that both lungs are attacked 
more frequently in the former than in the latter. Cases of 
this kind occur most frequently after measles. The tempera- 
ture ranges from 102^ to 104^ Fahr. In lobar pneumonia 
there is usually, after about five or ten days, in cases of re- 
ooTQry, a sudden &11 of temperature, accompanied with pallor. 
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faintness, or sweats ; in lobular pneumonia the temperature 
reaches the normal standard after three or four days of 
gradual sinking. It then attains for a day or more a degree 
even lower than is usual in health ; this is a phenomenon ob- 
served in both forms of pneumonia. 

A more chronic course is usually taken by lobular pneu- 
monia following bronchial catarrh or hooping cough. The 
fever never attains so high a stage ; consolidation takes place 
very slowly. This form may last as long as six weeks or 
two months. The temperature seldom rises above 103®. 
After hooping-cough the child becomes much emaciated and 
exhausted ; there is thirst and loss of appetite, constipation 
or obstinate diarrhoea. There is either restlessness and 
want of sleep or great listlessness and dislike to being dis- 
turbed. 

Lividity increases, the face appears bloated, the skin is pale 
and of a dirty tint, and the cuticle separates in fine branny 
scales. Small boils, blebs with reddish serum, or abscesses 
often appear on the nates, the back, or the £m^. Scratching 
makes these places worse, and leads to more^r less extensive 
ulceration. 

In the course of lobular pneumonia which runs a chronic 
or subacute course, remissions often occur of nearly all the 
symptoms, giving rise to hopes of recovery which are fre- 
quently disappointed. 

This is a much more fatal disease than lobar pneumonia. 
M. Barrier gives as the result of his experience in Paris 48 
deaths out of 61 cases. Ziemssen gives 37 deaths out of 98 
cases of broncho-pneumonia. He arranges his cases as fol- 
lows : — 

43 after measlM, 11 deaths, 32 recoyeries. 

32 after bronchitis and chronic catarrh, . 14 " 18 " 
23 after hooping-cough, 12 " 11 '• 

From these numbers it appears that after measles less than 
one-third died, whilst after hooping-cough more than half of 
the cases died. The most fatal cases were those that occurred 
during the first year of life. 
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In the Hospital for Sick Children; London, on looking 
throogh a record of 127 post mortem examinations, I find 
that 21 presented more or less lobular pneumonia ; in many 
it was primary and the sole cause of death ; in other cases it 
was secondary to other diseases. The ages of the 21 cases 
were as follows : — ^two under 12 months, four between 1 and 
2 years, nine between 2 and 3 years, one between 3 and 4 
years, four between 4 and 5 years, and one 7 years old. 

Death usually occurs by slow asphyxia and exhaustidn. 
That broncho-pneumonia sometimes passes into tuberculiza- 
tion there can be little doubt. 

Diagnosis. — From simple capillary bronchitis it is often 
impossible to distinguish the earlier stages of broncho-pneu- 
monia, if there has been no sudden exacerbation of symptoms. 
In bronchitis alone the temperature seldom exceeds 101^ or 
102^, and there are no signs of consolidation of lung. 

From eoUapse again the diagnosis is often most difficult, 
the more so because the two conditions often co-exist in the 
same subject. Collapse will cause no ' elevation of tempera- 
ture, and does not often give rise to so much dullness on per- 
cussion, nor to sub-crepitant rd^les ; as a general rule, too, 
there is no bronchophony. 

From lobar pneumonia the distinction is very difficult, 
when broncho-pneumonia has become generalized. The points 
usually to be relied on are its secondary character, its involv- 
ing both lungs, and the abundance of subcrepitant rhonchi. 
Lobar pneumonia may, however, be preceded by diffuse 
capillary bronchitis, though this is rare. The course of the two 
diseases is usually different. The difference as regards tem- 
perature has been referred to above. Another point on which 
Ziemssen has insisted is, that broncho*pneumonia does not 
often involve the whole of the lower lobes, so that the dull- 
ness caused by it does not extend forward into the axilla, but 
is limited to the dorsal aspect. In this respect I have not 
been able to confirm his observations. 

Pleurisy can be always readily distinguished from broncho- 
a 
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pneumonia, unless the pleuritic exudation is scanty, not ex- 
tending into the axillae, and attended with bronchophony. In 
this case the vocal fremitus must be looked to, being de- 
creased in pleurisy, and increased, or at any rate not less 
than normal, in broncho-pneumonia. 

Acute Tubercular Infiltration, if involving the lower lobes 
only or chiefly, gives phenomena almost in every respect 
similar to those presented by lobular pneumonia. The history 
of *the case and the symptoms of tubercle in other organs are 
the chief guides to diagnosis. 

Prognosis. — This is influenced, to some extent, by the dis- 
ease to which it is secondary. It is more favorable after 
measles than after hooping cough. It is most serious under 
the age of 12 months. In weakly children, especially i( rick- 
ety, the prognosis is most unfavorable. The acute cases, which 
approach lobar pneumonia in their characters, are more flavor- 
able than the subacute cases in which the fever does not run 
so high. The extent of pulmonary tissue which is attacked 
by capillary bronchitis is also an important element in the 
prognosis. The pulse, when small and soft, is an indication 
of the gravest import ; it is an expression of extensive ob- 
struction to the circulation through the lungs, in consequence 
of which but little blood is brought to the left side of the 
heart ; moreover, in judging of this phenomenon, the paralyz- 
ing influence which carbonized blood has on the muscular 
force of the heart must be taken into account. Equally or 
even more unfavorable symptoms are, diminished sensibility 
of the bronchial mucous membrane, and a disabling of the 
muscles of respiration^ indicated by cessation of cough and 
permanent rattling in the trachea. 

Convulsions in this disease are almost uniformly followed 
by death. 

Treatment, — Seeing that lobular pneumonia usually follows 
some other malady, especially bronchitis, it is of the utmost 
importance to take precautionary measures to ward it oflf in 
all cases of measles, hooping cough, and bronchitis. It is of 
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primary importance to maintain an equable temperature ; at 
the same time the rooms must be well ventilated. The child 
should be wrapped in flannel and kept in bed ; the tempera- 
ture of the room should be kept between 60° and 65°. When 
catarrh is extending into the finer bronchi the use of an 
ipecacuanha emetic is desirable ; this has the effect of render- 
ing the bronchial secretion less viscid and promotes its ex- 
pulsion, thus checking the tendency to collapse and lobular 
pneumonia. In rickety or very weakly children a little car- 
bonate of ammonia may be combined with the emetic, or its 
depressing influence may be counteracted by the administra- 
tion of wine. As an antiphlogistic, blood-letting, either 
general or local, is totally inadmissible. In very rare cases is 
antimony allowable, and this only in very small doses in ro- 
bust children quite at the outset of the febrile symptoms. 
Debility is the great thing to be dreaded in this disease. The 
local application of cold has been much lauded by Bartel ; it 
has also been tried by Ziemssen ; his experience leads him to 
the following results : — It has no influence on the progress of 
catarrhal pneumonia. It has, however, the effect of reducing 
fever, dyspnoea, and restlessness, more than any other agent. 
This effect is only accomplished after its application for a 
period of several hours, and is not permanent. In later 
stages, when the pulse is small and frequent, the protracted 
application of cold is hazardous from the risk of syncope. 

Mustard plasters are of use ; blisters should never be re- 
sorted to. The administration of ipecacuanha emetics from 
time to time after pneumonia has set in is indicated. After 
a while, if the case is progressing unfavorably, they cease to 
ikct, and must be discontinued. Besort must then be had to 
stimulant expectorants, such as senega, squills, and muriate 
or carbonate of ammonia. These remedies will require to be 
used firom the first in the case of rickety and other weakly 
children. The inhalation of steam, with the addition of small 
quantities of oil of turpentine, is said to exert a beneficial in- 
fluence. The diet of the patient must be especially regarded ; 
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it must be light and nutritious ; strong beef-tea, milk, and 
raw eggs, in small quantities, frequently administered. Wine 
is required in cases of great weakness, and may be combined 
with egg. 

In chronic cases the use of iron may be advisable. During 
convalescence great care is required ; a change of air to a 
milder place, if possible, should be given ; and in cases dis- 
posed to tubercle, cod liver oil is to be recommended. 

£ronehiHt. LolnUar Pneumonia after meoMlei, Beeovery. 

Charles Webb, aged 5 yean, had measles on the llth October; the rash was rery 
folly deyeloped. After this he contiiiued very ill with dyspnoea, congh, and ferer. 
On the 22d October he came under my care. He was very hot and slightly delirioos. 
The al» nasi acted freely in respiration. Pnlse 180. Eespiration 74. Temperature 
of axilla 102-5<». 

Oct 23(2. Conntenance had a dusky tint Very restless. Pulse 144. Respiration 
64. Temperature 102®. Cough very frequent He constantly passed his hand across 
his face and forehead. Tongue had a brownish red streak down the centre and waa 
dry. He lay constantly on his back, with legs drawn up. He was too ill to be ex- 
amined as to physical signs in thorax. No appetite, He was ordered on admission, 
Ammonia carbonatis, gr. ^ ; syrupi, ftj ; decocti senegse, Siij. Tertii quiLque hor&. 
Brandy 6 ounces in the 24 hours. 

2iih. Countenance less dusky. Passed a quieter night. Pulse 180. Respirations 
56 easier. Temperature 101'5® There was much remission of the lower half of chest 
walls in front during inspiration. Oyer front of right lung inferiorly the percussion 
note was duU. Fine moist rhonchi heard over both lungs posteriorly. 

2Sth. Seemed better. Pulse 172 small. Respirations 55. Temperature 101®. 
Duskiness of countenance had disappeared. Bowels comfortably open. 

26tA. Improying. Rhonchi heard in chest were not so fine. There was less reces- 
sion of chest walls during respiration. Skin is hot but moist. Tongue not so dry and 
deaner. Temperature 100*5®. 

21th. Not so well. More dyspncsa. Troublesome cough. No appetite. Wears 
himself oat with irritability of temper. A great deal of fine and coarse bubbling 
heard oyer the whole posterior aspect of chest Respiration 52. Pulse 168 small. 

29^. Not so well. Drowsiness. Bowels relaxed. Profuse sweating. Physical 
signs much the same, except that there was bronchial breathing under the left clayiole. 
Patient could not lie down on account of dyspnoea. 

SOtA. Better. Less dyspncM. Pnlse 144. Respiration 43. Child seemed weak. 
Still yery little appetite. 

iVov. 2d. Much better. Pulse 132 with more power. Respiration 30. Appetite 
improying. Less rhonehi and of a coarser character. 

Ith. Has been steadily improying since last note. Rhonchi much less. No signs 
of consolidation. 

16(A. Still improying. Pulse 115. Respiration 20. 

20tk. Discharge weU. 
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Lobar Pneumonia, — This is an affection which is common 
to children and adults equally. It attacks strong children 
more frequently than those that are weakly. One attack 
renders a child more liable to a second. The period of den- 
tition is favorable to the occurrence of pneumonia. It is very 
often primary, and not uncommonly secondary to measles, 
typhoid fever, scarlet fever, and other acute specific diseases. 
Of 186 cases observed by Ziemssen, 12 occurred in the 1st 
year of life : — 
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Of the whole number 117, considerably more than half, 
were under six years of age. Boys are more liable to the 
disease in the proportion of 2 or 3 to 1. The exciting cause 
is in a small proportion of cases only, distinctly ascertained 
to be exposure to cold or wet. In the majority of cases no 
obvious exciting cause can be made out. 

In comparison with adults, the pneumonia of children pre- 
sents a few peculiarities in anatomical characters. On section 
or firacture the granular appearance is less marked, or may 
be quite absent. This has been supposed to depend on the 
smaller size of the alveoli in children. Billiet and Barthez 
consider that it is due to exudation taking place into the 
parenchyma between the alveoli, whilst Ziemssen ascribes the 
absence of indistinctness of granulation to the exudation con- 
taining but little fibrin. 

It is not uncommon to see the hepatized lung marked with 
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depression by the ribs. It is very seldom that pneumonia of 
children terminates in abscess or gangrene. Whether it under- 
goes degeneration into tubercle, as some believe, I am not 
prepared to say. It is, as in the adult, commonly enough 
combined with pleurisy. Together with pneumonia of the 
upper lobe, fluid exudation has been occasionally found in the 
lower part of the pleura of the same side. 

Hyperfiemia of the brain is often /ound ; meningitis seldom 
exists as a complication. 

The right lung is more frequently attacked than the left in 
the proportion of 139 to 115, from the statistics of Rilliet, 
Barthez, and Ziemssen combined. Of 311 cases, in 21 only 
were both lungs involved. 

Usual Course and Symptoms. — It begins much the same 
as in adults; the attack is usually sudden, and sometimes ac- 
companied with rigors. In very young children, instead of 
rigors there are slight chilliness, palor of the skin, with a 
bluish discoloration of the nails, and sometimes convulsions. 
There are frequently also vomiting, violent headache, thirst, 
dyspnoea and pain in the side, or epigastrium, with a short 
dry cough. In a few hours febrile heat succeeds and some- 
times sweating. The little patient lies usually on his back, 
with flushed cheeks, and nostrils dilating with each inspira- 
tion; respiration is quick and shallow. There is not the 
powerful action of the inspiratory muscles of the neck which 
is seen in broncho-pneumonia, nor that restlessness and anxi- 
ous expression which are characteristic of this disease. Some- 
times, however, there is acute pain in the side at the onset, 
which seldom lasts more than about 24 hours. Fever runs 
high, the temperature reaching from 103° to 105°, the pulse is 
frequent, full, and hard; there is no appetite, the bowels are 
confined, urine is scanty and high-colored. Herpes labialis is 
often seen about the fourth or fifth day; it is not either a 
good or bad omen. Physical signs appear on the second day, 
or even later ; in pneumonia of the upper lobe they are scarcely 
perceptible till the fourth day. They are of the same kind in 
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children as in adults. About the fifth or seventh day, or oc- 
casionally not until the eleventh or thirteenth day, a crisis 
takes place, often marked by profuse perspiration and con- 
siderable depression. The patient often falls into a quiet 
sleep, disturbed by an occasional cough. About this time the 
temperature falls within twenty-four hours from 104° to a 
degree lower than in health; the pulse also becomes slower 
as well as the respiration. The rapid fall of temperature is 
a very striking and characteristic phenomenon. In cases of 
greater severity and extent, the crisis is not so abrupt. The 
temperature does not fall all at once, but makes several rapid 
falls, separated by intervals of rest in the course of thirty-six 
or forty-eight hours. The cough is still present, and accom- 
panied with moist sounds in the bronchi and trachea; physical 
signs of consolidation remain, and gradually disappear in the 
course of several days or a week. Recovery from pneumonia 
is more rapid in children than in adults. In unfavorable cases 
there may be a slight remission of temperature, but it is in- 
completei and fever returns the next day with its former 
activity. Death usually occurs in fatal cases during the 
second week ; it may be preceded by oedema of the portions 
of lung not hepatised, or by pleurisy or pericarditis. In other 
cases, life is prolonged to the third or fourth week; fever con- 
tinues high, the signs of consolidation remain unchanged. 
Emaciation sets in, the cough is very troublesome, and death 
ensues from exhaustion, sometimes ushered in by convulsions. 

The urine, as in the adult, is deficient in chlorides during 
the process of hepatization, and it again contains them when 
resolution sets in. 

Oritiecd Days. — Ziemssen has noted specially the days on 
which defervescence or convalescence has commenced, marked 
by a sudden fell of temperature. He says, that of 107 cases, 
in 95 the crisis was on uneven days, and in 12 only on even 
days. There were 9 on the third day, 3 on the fourth day, 
31 on the fifth day, 5 on the sixth day, 35 on the seventh day, 
4 on the eighth day, 9 on the ninth day, 8 on the eleventh 
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day, and 3 on the thirteenth day. These results accord with 
what were obtained in adults by Traube, but do not corre- 
spond with those of Wunderlich, who found the crisis in 46 
cases on the uneven days, and in 29 cases on the even days. 
Ziemssen suggests that the discrepancy may arise from a dif- 
ference in the methods of defining the crisis. He himself 
considers the crisis to occur, not on the day on which the 
greatest depression of temperature occurs, but on the day on 
which the first considerable fall takes place, accompanied by 
other phenomena, such as sweating, sleep, increased bronchial 
secretion. The temperature often falls still lower on a sub- 
sequent day. 

When several lobes are involved, either of one lung or of 
both, the course is usually protracted, and the crisis takes 
place on the ninth, eleventh, or thirteenth day. In cases of 
pneumonia of the upper and middle lobe of right lung, the 
crisis usually occurs on the seventh day. 

Occasionally the fever does not run an uninterrupted course; 
but, after a cessation of fever, lasting from 24 to 28 hours; 
there is a return of fever which is coincident with the inflam- 
mation of another portion of lung. 

There is a class of cases of pneumonia in which cerebral 
symptoms prevail to such an extent as to mask the pulmonary 
symptoms, and often mislead the practitioner. They have 
been described by Rilliet and Barthez as cerebral pneumonia, 
and divided into two categories, the meningeal, and the 
eclamptic or convulsive. These terms are not, in my opinion, 
very good, because they imply too much, but they serve to 
indicate peculiarities in the symptoms. 

In the former variety headache and vomiting are constant 
prominent symptoms, and frequently delirium is present; then 
drowsiness or even coma succeeds. 

In the latter variety, the convulsions occur and sometimes 
recur for several days, and these are accompanied or followed 
by a tendency to coma. 

As compared with meningitis, these cases of pneumonia are 
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usually characterized by the absence of sighing, of the sudden 
piercing cry, and of the frequent changes of colour; it is also 
unusual to see such deep coma as occasionally accompanies 
meningitis. The temperature is much higher in pneumonia- 
than in meningitis, and is maintained at a high degree until 
a sudden fall occurs at the crisis. 

The case of W. H. S. (page 54) is a good specimen of the 
oonvxdsive variety. The distinction between meningeal and 
convulsive pneumonia appears to be impossible _and inconve- 
nient; the symptoms characteristic of the two forms, as de- 
scribed by Billiet and Barthez, are often intermixed to a 
greater or less degree. 

It is much more common to meet with cerebral symptoms, 
when pneumonia attacks the upper lobe of the lung, than 
when it involves the lower lobe only or primarily. Why this 
should be so I am not able to say. 

Lobar pneumonia is more frequently primary than is lobular 
pneumonia. It is, however, often secondary to measles or 
scarlatina, and more rarely to other acute specific diseases. 
The prognosis in these cases is more unfavorable than in the 
primary disease. 

Complicationa. — Pleurisy is the most frequent complication 
in the child as in the adult; it is nearly constantly present 
when superficial portions of lung are inflamed. 

Pericarditis occurs but seldom, and meningitis still more 
rarely as a complication of pneumonia. Bronchitis is occa- 
sionally met with to a slight degree, but very seldom to any 
great extent, lobar pneumonia in this respect differing entirely 
from lobular pneumonia. Noma is seldom or never seen after 
pneumonia in England, but in the Parisian hospitals it is oc- 
casionally met with. 

Symptoms. — Fever. — The temperature is by fiir the best 
measure of fever, it follows the same laws in the child as in 
the adult. The constantly high temperature from the begin- 
ning of the illness to the commencement of the crisis, the 
slight oscillations during the 24 hours, and the remarkably 
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sudden fall at the end of a certain number of days, are its 
distinctive character both in children and adults. The highest 
temperature which I have noticed has been 105*2° in the 
.axilla; it was seen on the tenth day of a case of pleuro-pneu- 
monia involving the whole of the right lung, and proving fatal 
on the eleventh day. Ziemssen has observed a temperature 
of 106*7° in the rectum, and 105*8® in the axilla of children 
who have subsequently recovered. The lowest temperature 
observed by this author was 97*2®, which corresponds to 
about 96*3° in the axilla. A depression of temperature to 
about 2° below the normal standard occurs about 30 hours 
after the commencement of defervescence or cooling. 

The range of temperature noted during the course of the 
disease in 24 hours prior to the sudden fall at the crisis seldom 
exceeds 1° to 1*5° ; the lower temperature usually occurs in 
the early morning and in the higher one in the afternoon. 
In a few cases the highest temperature has been noted near 
mid-day. A fall sometimes takes place on the third day, but 
much more frequently on the fifth or seventh, the depression 
does not usually reach its full extent on one day, but is com- 
pleted on the next ; the temperature then falling below what 
is normal to the individual, and this to a greater extent in 
cases where the previous elevation has been very great. The 
temperature will sometimes fall within 36 or 48 hours from 
105° to 97°. The low temperature is sometimes maintained, 
and at other times slight exacerbations occur for several con- 
secutive evenings, and then the normal degree is attained. 
If an elevation of temperature exceeding 100° occurs after 
the lowest depression, there is reason to fear that a relapse 
has taken place, and inflammation is involving fresh pulmo- 
nary tissue. 

PuUe, — This, as a general rule, varies somewhat in the 
same ratio as the temperature. It is not, however, nearly so 
much to be relied on ; it is not so constant, its fall takes place 
later than the temperature, and it is liable to disturbance 
from excitement or other accidental causes in children. The 
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pulse in very young children is often excessively frequent ; 
as many as 200 in the minute under 12 months of age, and 
from 150 to 160 in children from 18 months to 5 years of age. 

After the commencement of convalescence the pulse may 
become much elevated for a time without any corresponding 
elevation of temperature. As to quality it is at first full and 
hard, subsequently small and soft. It is often distinctly di- 
crotous at the time of the crisis. 

Ckyugh. — ^This is a symptom seldom entirely wanting ; it is 
usually short and suppressed, more rarely paroxysmal. In 
cases where cerebral symptoms predominate, it is often so 
slight as to escape notice. Suffocative paroxysms are but 
rarely seen in this form of the disease. The strongest parox- 
ysms of coughing often take place at the time of the critical 
phenomena. This depends probably on a more abundant 
secretion taking place in the mucous membrane and the walls 
of the alveoli. 

The respiration is always quickened, and that out of proper- 
tion to the pulse, so that instead of being about one-quarter as 
frequent as the pulse, it is one-third or one-half as frequent.* 
It is usually regular in rhythm; at times it is sighing, and in 
pneumonia of the apex irregular. Expiration is sometimes 
accompanied with a moan. There is often a pause at the end 
of inspiration, but none between expiration and inspiration. 
A symptom which is generally observed in the earlier days 
of the disease, is movement of the alse nasi so as to expand the 
Dares — this is either synchronous with inspiration or imme- 
diately precedes it. 

Sputa are seldom seen in young children. Under the age 
of 3 or 4 years they are of great rarity ; above this age they 
are occasionally ejected, especially when the cough gives rise 
to choking or vomiting. 

Pain in the chest is very generally present, but is often 
not ascertained on account of the age of the patient and his 

* The frec^uency of the respiratory movements is much affected by the extent of 
palmonarj tissue inflamed ; the co-existence of bronchitis also adds much to the fre- 
quency of it 
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inability to define his sensations. In older children the pain 
may be referred to the hypochondrium of the affected side, the 
lower part of the axillary region near the junction of the 
fourth, fifth, and sixth ribs to the sternum, or in the epigas- 
trium. Children not unfrequently complain of " pain in the 
stomach or belly" in pneumonia ; this probably arises from a 
misapplication of the words. 

Skin and Mucous Membranes. — ^A general redness of the 
skin, which has been mistaken for scarlatina, is occasionally 
seen. It is more of a rose color than the rash of scarlatina, 
and is seen in isolated and well-defined patches. It occurs at 
the outset of the disease, within the first 24 hours, and dis- 
appears in the course of a few hours. It was seen in the case 
of W. H. S. (page 54), and was mistaken for scarlatina. It 
is a symptom of rare occurrence. 

Redness of the cheeks is a common symptom ; it is some- 
times limited to one cheek, but not necessarily the one cor- 
responding to the side on which the lung is affected, or the 
side on which the patient usually lies. 

Herpes of the lips or nose is often met with about the third 
day of the disease, it is not necessarily of good omen, though 
it frequently accompanies mild cases. 

Perspiration is generally met with at the commencement of 
the crisis, and precedes the depression of temperature. It 
usually lasts, with intermissions, from 12 to 24 hours, but 
sometimes it recurs at intervals for 36 or 48 hours, or even 
longer. In cases ending fatally it is not seen till the seventh 
or eighth day, and usually lasts till death. 

Jaundice is a symptom in pneumonia of the right lower 
lobe, but rarely met with. 

The mucous membranes are usually injected, especially the 
conjunctivae, the nares, and the mouth, during the height of 
the fever. The nares are dry until resolution commences, 
when coryza often shows itself. 

Digestive Functions. — Vomiting is met with in half the 
cases of pneumonia at the outset. It is usually violent; the 
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Tomita consists of food, clear fluid, and bile. Sometimes the 
vomiting lasts 24 hours or even 2 or 3 days, as in the case of 
Holman (page 51). 

Diarrhcea occasionally accompanies the sickness, at other 
times the bowels are confined, not usually obstinately costive. 

There is complete loss of appetite and much thirst during 
the febrile stage* Appetite often returns immediately after 
the crisis. 

There is great muscular prostration caused by pneumonia, 
80 that patients usually keep their beds from the first. Loss 
of flesh and anemic pallor are also seen during convalescence. 

Urine is usually reduced in quantity. The chlorides are 
either absent or diminished in quantity. Albumen is but 
rarely present in the urine in primary pneumonia. 

Nervous System. — The cerebral symptoms which often ac- 
company pneumonia have been already referred to. Head- 
ache is more frequently present than not ; convulsions, drow- 
ainess, and delirium are only occasionally seen. 

Phyeical Signs, — Inspection reveals but slight difference in 
the expansion of the two sides of the chest ; exaggerated res- 
piratory movements of the cervical muscles are not commonly 
observed, as in the case of broncho-pneumonia. On measure- 
ment there is sometimes found a slight increase of circum- 
ference on the affected side, when the entire lower lobe of the 
left lung is hepatized, or the middle and lower lobes of the 
right lung. 

On palpation increased vocal fremitus is to be felt during 
crying, or singing, or loud speaking. This sign cannot always 
be obtained in young children, as they will not always cry, 
sing, or talk loudly when one wishes them to do so. 

Percussion signs are much the same in the child as in the 
adult ; there is always increased resistance over the affected 
part, the pitch is raised, the duration of the note is reduced, 
and the quaUty is either wooden, ampjioric, or tympanitic. 
The upper part of the lung sometimes gives a tympanitic re- 
sonance when the lower half of the lung is hepatized. In rare 
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cases a distinct crack-pot sound has been elicited on percus- 
sion under similar circumstances. 

On auscultation the fine crepitation, usually heard in adults 
during the advance of the disease, is sometimes heard in 
children, but it is not unfrequently missing. Instead of it a 
faint vesicular respiratory murmur, or an indistinct respira- 
tory murmur with faint bronchial expiration, is heard at the* 
earlier stage of the disease. On the second or third day true 
bronchial or tubular respiration is to be heard. When the 
pneumonia begins centrally, as it often does in the upper 
lobes, bronchiaj breathing is sometimes not to be heard until 
the fourth or fifth day of the disease. In these cases bron- 
chial breathing is heard first in the supra-spinous region, and 
soon afterwards under the clavicle. Bronchophony is a sign 
usually met with, and when present is of the same value in 
the child as in the adult. 

When pleuritic effusion complicates pneumonia, the percus- 
sion note is absolutely dull, the sense of resistance is increased, 
the depressions of the intercostal spaces obliterated, the semi- 
circumference of the chest is increased, and the vocal fremitus 
diminished. Bronchial breathing is sometimes exaggerated, 
and occasionally a cavernous sound is heard. It might be 
expected that the respiratory murmurs would be reduced in 
intensity, but this is seldom or never the case ; the layer of 
fluid effused is not sufficiently thick to produce this result. 

Crepitation is more frequently heard during resolution than 
at an earlier period. It is quite possible, in the child as in the 
adult, to be misled by a crepitant sound heard on full inspi- 
ration, in a lung which is not habitually expanded by tranquil 
respiration ; this sound will not be heard after a few full in- 
spiratory movements. 

Diagnosis. — The absence of sputa, the frequent absence of 
rigors, the occasional occurrence of head symptoms, the slight- 
ness of pain in the side and of the cough, concur to make the 
diagnosis of pneumonia in the child, in some cases, a matter 
of considerable difficulty. 
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From bronchitis it is distinguished by greater heat of skin, 
less dyspnoea, and by the physical signs of pulmonary consoli- 
dation. 

From atdektaais and piUmonary collapse it is distinguished 
by the elevation of temperature and the flushed face, in con- 
tradistinction to the low temperature and the pale or cyanotic 
&C6 seen in atelektasis. In the latter disease the respiratory 
murmur is weak and not bronchial, and the voice is not bron- 
chophonic. 

Tubercular infiltration of the lung resembles pneumonic 
consolidation in physical signs. The course of the disease is 
lees rapid, but it may come under notice in such a way that 
the earlier stages of it cannot be determined. The antece- 
dents of the child and its hereditary predispositions must be 
taken into consideration. The temperature in tubercle will 
be found elevated, but not to the same degree as in pneumonia; 
there will usually be some periods in each 24 hours when very 
great remissions occur, whilst this is not observed to any 
marked extent in pneumonia, until a great fall occurs near 
the crisis, and then oscillations last only for a day or two. 

From pUurisy the diagnosis will be made partly by the 
temperature, which is more elevated,, but chiefly by the phy- 
sical signs; in pleurisy the dullness begins below and extends 
upwards, the upper limit being nearly straight; there is 
bronchial or diffused blowing respiration and diminution of 
vocal fremitus, with sometimes a diminution of vocal reson- 
ance. It is the exception to hear friction sounds ; when there 
is much effusion the intercostal depressions are efiaced, the 
side is enlarged, and the heart, liver, or spleen is displaced. 

From meninffitia the case must be distinguished by a phy- 
sical examination of the chest. There may be very little to 
excite suspicion of pulmonary mischief; usually, however 
there is some movement of the alse nasi, some quickening of 
the respiration, and an occasional cough ; in all cases it is wise 
to examine the chest. The temperature in tubercular me- 
ningitis is much lower than in pneumonia, and is usually 
subject to remissions unlike those of pneumonia. 
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Prognosis. — Primary lobar pneumonia of children is a dis- 
ease in which the mortality is very low if the patients are 
judiciously treated. Ziemssen gives, as the result of 201 cases 
treated by him, 7 deaths from the primary disease, 2 deaths 
and 2 cases of chronic illness from secondary diseases, either 
tuberculosis or induration and bronchiectasis. Billiet and 
Barthez lost about one-eighth of their patients ; Lesczinsky 
lost 25 out of 245 patients. Ziemssen 's practice has been in 
a small town on the sea coast amongst a very healthy popu- 
lation, and this may explain the more favorable character of 
his results. The circumstances which most seriously modify 
the prognosis are the previous health of the patient, the ele- 
vation of temperature, and the extent of pulmonary substance 
involved. The occurrence of pericarditis or meningitis, which 
is very rare as a complication, would add much to the serious- 
ness of the prognosis. 

It is always a serious omen when the seventh day is passed 
without any decided fall of temperature ; still more so, if by 
the end of the ninth day no such depression is observed. 

Treatment — Blood-letting, which was formerly considered 
a sine qud non in the treatment of pneumonia, is now for the 
most part entirely disc^drded. I have never had occasion to 
resort to it. Cases might, however, arise in which it would 
be right to recommend it. If the disease had only commenced 
24 or 36 hours previously, if very much pulmonary tissue 
were inflamed, the pulse full and bounding, the dyspncea and 
pain very great, the temperature 105® or more, and the pre- 
vious health of the patient had been good, it would be wise to 
let blood from the arm to the extent of a few ounces. Such 
a case would be likely to occur in a very strong child who had 
been exposed to intense cold for several hours, or had fallen 
into water and kept on its wet clothes for a long time. 

Usually, however, the best treatment is to keep the patient 
in bed in a room about 60°, well ventilated, without a draught, 
to give a simple saline mixture, containing citrate of potash 
or nitre, a milk diet during the height of the fever, and, when 
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the temperature falls, some good beef-tea. Pneamonia must 
be regarded as the local manifestation of a general disease in 
the great majority of cases. The tendency of the disease in 
children is towards recovery ; the great point is to do nothing 
to interfere with a rapid convalescence. Antimony is seldom 
necessary or desirable ; if given at all it should be confined to 
those cases in which the pulse is full and strong, the tempera- 
ture very high, and the skin and mucous membranes very dry 
and injected ; and it should be given only for a short time at 
an early stage of the disease. 

The local application of cold over the affected part, by 
means of ice or cold wrappings, has been recommended by F. 
Weber, of Kiel,* and Niemeyer,t and tried by Ziemssen in 
many cases. According to the latter writer, it often has the 
effect of relieving pain, but it does not do anything towards 
reducing the fever or shortening the duration of the disease. 

Counter-irritation is an expedient not much to be relied on 
in pneumonia. When there is severe pain in the side a mus- 
tard plaster is often of service. Blisters are seldom or never 
to be recommended ; certainly not in the acute stage. If 
resolution goes on very slowly and there is persistent pleuritic 
pain, an occasional flying blister will be of service. 

Digitalis is strongly recommended as an antiphlogistic in 
pneumonia; its effect on the circulation requires to be care- 
fully watched. I have not myself had any experience in its 
use in the treatment of this disease. I believe calomel is a 
drug which is not to be recommended except as an occasional 
aperient. 

If the pneumonia is complicated with bronchitis, and the 
bronchi contain much mucus, an emetic or stimulant expec- 
torant, such as senega, carbonate of ammonia, or benzoic acid, 
is indicated. 

When fever has subsided, if the cough is very troublesome, 
anodynes may be used, such as hydrocyanic acid, henbane, or 

* " BeitrXge sur Anatomie der Nengebornen." Kiel, 1852, toL ii. p. 68^ 
f " Lehrbaeh der Speoiellen Pathologie and Tberapie." Vol I p. 147. 
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morphia. If there is much accumulation in the bronchi, 
opium is contra-indicated, lest the sensibility of the mucous 
membrane should be too much reduced, and the bronchi re- 
main clogged for want of expulsive cough. 

For diet, during the height of the fever, fluid should be 
freely administered — ^barley-water, toast-and- water, or soda- 
water ; milk may be given with a little arrow-root, corn-flour, 
or sago ; mutton or chicken-broth and beef-tea are also allow- 
able if the patient is naturally weak, and in all cases, when 
the fever is subsiding, egg and milk or lightly boiled egg may 
also be given under the same conditions. Wine is not often 
required, unless the patient be in a very cachetic state, and 
does not take nourishment well. It may be often given on 
the subsidence of fever with advantage. 

During convalescence the use of iron in a mild form is of 
service, steel wine (Ph. L.), or ferrum redactum ; quinine is 
also useful at this stage. A change of air is often of great 
benefit. Care must be taken against exposure to cold, but it 
is desirable that 'the patient should go out of doors well pro- 
tected by warm clothing if the weather will at all admit of it. 

Case I. — Bight Pleuropneumonia, fatal on llth day; not Been by me tmtil the 9th 

day. Cauted by exposure to weU 

Amelia F., set. 8, a healthy child, was exposed to the wet for some time on 12th 
June. On the following day, at 11 a.m., she had a fit of shivering, with pain in her 
right side. She was treated hy a medical man, but continued to get worse, so that on 
the 21st June she was brought to the Hospital for Sick Children. I found her lying 
on her left side. Face pale, skin hot ; shs dreads any movement of her body. ICach 
expansion of nares with respiration. Tongue furred on dorsum, red at edg^ and tip. 
Pulse 126 soft. Respiration 75. Temperature 104-6*'. Patient is drowsy. 

Thorax. — There is dullness over nearly the whole right lung, and tendernen on 
pressure. The base of the lung both anteriorly and posteriorly is less dull than above 
the middle. There is a coarse friction sound audible over the upper part of right 
lung, behind as low as the 7th rib, and in ^ont as low as the 3d rib. From the 3d 
to 6th rib anteriorly there is a fine bubbling sound, and here the percussion sound is 
rather tympanitic. On the left side percussion is normal, and respiration is exagger- 
ated. 9. Pot. iodid. gr. j ; vin. ipecac, n^v ; sether chlorici, n\,v ; mist, camph. ad. 
Sss. 4tis horis. Wine 2 oz. Catapl. Sinapis to anterior aspect of right lung. 

June 23d. Patient looks better. Pulse 118. Respiration 64 easier. The percus- 
sion dullness now extends to base of right lung. Respiration over the whole lung is 
bronchial, with friction in some parts and, coarse crepitation in others. Left lung as 
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before, except that there are some moist rhonchi near the angle of scapula. Heart's 
•onnds indistinct Apex beats 1^ inch below and ^ inch outside nipple. Cough 
tronbleeome, but not so much pain as yesterday. Urine scanty, contains a quantity 
of albumen. Drowsiness eontinnes. Tongue brownish fur, red at tip and edges. In 
the CTening temperature lOS^**. Four leeches were applied to the right side ; these 
gave marked relief for a time. 

23d. Delirious through the night Bowels open three times in the night Tongue 
more furred, of a creamy color. More movement of al» nasi. Pulse 136 regular, 
smalL Respiration 62. Temperature 104*8®. Only the front of the chest examined 
in consequence of weakness of patient The respiration sounds on right are faint, ex- 
cept near the nipple, where they are bronchial and accompanied with bubbling sound. 
ipi. Ammonia sesquicarb. gr. iss ; liq. ammon. acet Sj ; syrupi, 5j ; aqu», ad. Sss. 3a. 
qq. hora. During the day the dyspncea became more urgent, and patient was weaker. 
Dry cupping was administered without relief. Death occurred at 7 p.m. 

Auiopiif. — Body well nourished. On cutting through costal cartilages on right side 
much fluid escapes. Right lung extends over middle line from 1st interspace to 5th 
rib ; adhesions of medium firmness over middle of upper lobe, and a few posteriorly 
oyer both upper and lower lobes. Pleural surface of posterior part of this lung in- 
jected, and on diaphragm, covered with granular lymph. Apex of this lung is exter- 
nally puckered, and of a pale color. On section four- fifths of the upper lobe is hepa- 
tised; the lobular structure is well mapped out The middle lobe is (edematous 
and pale ; it is bound to the lower lobe by vascular adhesions. The greater part of 
the lower lobe is solidified, breaking down under the finger, not exhibiting the lobu- 
lar structure nearly so well as the upper. Bronchial glands at root of lung engorged 
with bloody serum. The pleura contained about 12 or 14 oz. of clear fluid. Right 
lung weighs 24} oz. Left lung weighs only 6i oz. A little thin frothy mucus escapes 
from the bronchial tubes on section. In the lower lobe, just beneath the pleura, is a 
small nodule of the size of a pea, of cartilaginous consistence on section, and exter- 
nally of an opaque white color. In the centre it contains some yellow, gritty matter, 
endosed in a cyst Other organs appear healthy, except the kidneys, of which the 
right one is rather congested, whilst the left is pale, flabby, and the cortical substance 
is unduly opaque. 

JRemarks. — ^This case presents an illustration of intense 
plearo-pneumonia from exposure to wet. 

The treatment during the first week of the disease is not 
known. At the time when she came under my care, all treat- 
ment appeared futile. The leeches, which appeared to give 
temporary relief, had probably better not have been applied 
at 80 advanced a period of the disease. 

Caib IL — JPneumumia of JRight Apex. Bapid conwUeieence from 6th day. 

J. H., a healthy boy, aged 9 years, was in his usual health until the morning of the 
25th April, when he returned from play at 10 o'clock complaining of a frontal head- 
ache ; he was chilly and vomited. His bowels were costive, and the motions offensive. 
Hit breathing was hurried. 



52 PNEUMONIA. 

April 26<A. He became hot, and towards eTening dellrione. The delirium retanwd 
towards evening, nntil the 30th. His mother states that he has had a cough with 
some expectoration for some time past It became worse on the 25th. The sickness 
continued after food or drink until the 29th. He complained of pain under the mid- 
dle of the sternum from the first day of illness ; it was increased by a deep breath. 
He was admitted into the Children's Hospital under my care on the 30th April. Ha 
was weak, but able to walk into the ward. On each angle of his mouth, and on the 
upper lip, were small patches of herpes of two days' standing. Pulse 120 weak. Bes- 
piration 34. No action of the nares. Tongue red, moderately moist, with a slight 
whitish fur. His cough was frequent and troublesome. Temperature in axilla 100^. 
There is evidence of consolidation over the upper part of right lung, with fine dry 
crepitation at the end of inspiration. Coarse rhonchi under left clavicle. 

May Ut. He passed a tolerable night, but wandered occasionally. He seemed much 
better. Temperature 99*75^. Cough easier. No pain in chest 

2d. Percussion under right clavicle, very notably improved, and the respiration 
much less bronchial. Pulse 116. Respiration 30. Temperature 99^. An abundanot 
of chlorides in the urine. On admission he was ordered acetate of ammonia and 
citrate of potash, with 2 os. of wine ; beef tea, and milk diet He made a rapid re- 
covery. On the 5th May he was anxious to get up. He seemed quite well. 

Cass III. — JSiewnonia {right vpper lobe). JkUriwm and pain in head for teveral 

day». Sudden JaU o/ temperature during %(h day. 

Francis Hawk, set 8, said to be always strong and healthy. No hereditary ten- 
dency to phthisis. On 21st November, having been in usual health all day, without 
any obvious cause, refused to take his tea, vomited, and brought up the remains of 
his dinner. He asked to go to bed, saying that his head ached in front Whilst in 
bed he became very hot and thirsty, and continued to wretch every quarter of an 
hour, bringing up phlegm. 

Nov. 22d (2d day). The retching continued through the night. This morning 
took a " fever powder." Bowels acted three or four times loosely. 

23d (3d day). Batching all day. Much thirst Bowels very loose, motions of a 
dark brown color. 

24(A (4th day). Still continuing to wretch, bringing up phlegm. Toward^ evening 
he had an attack of shivering. At 8 p. m. was seen for the first time by a doctor ; ha 
was then delirious, trying to get out of bed. The doctor said there was " oongestioa 
of lungs and a fever," and ordered a mustard plaster to back of the chest. 

2&ih (5th day). Continued restless and delirious. 

26<A (6th day). Still wandering. Seen by another doctor, who said there waa 
congestion of lungs with typhoid fever, and advised his being brought to the hospitaL 

27^ (7th day). Notes on admission. — Was very delirious last night, crying out, 
" Oh, my poor head 1" Mother thinks he has suffered from headache for several days 
during delirium. Bowels have continued loose. Has been hot and thirsty. Skin 
now very dry. Has had a slight cough since 21st, but not troublesome till yesterday. 
Has complained since 21st of abdominal tenderness ; yesterday was afraid to be touched 
near the epigastrium. Mother states that breathing has been difiicult for several days 
and she has noticed his nostrils working. Pulse 132. Bespiration 56. Tongue whlta. 
Under right clavicle, and at upper part of right lung behind, percussion not deficient 
in resonance. Beqpiration somewhat tubular in front, and blowing with a slight ta- 
bular quality behind. Some fine rhonchus heard behind on coug^ng. 
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21th, 9 p. m. Pulse 136. Bespiraiion 56. Temperature 103<*. Slight action of 



2&th, 10 a. m. Was Tery delirious all night, tried to get out of bed ; frequently called 
tar water. Has parsed three stools in last 24 hours. Urine 34 oz. Has taken 1^ 
pint of beef-tea and about as much milk. Pulse 132 moderately full, slightly dicrotous. 
Bespiration 60. Very slight action of nares. Mouth partly open. Tongue dark red 
at tip and edges, elsewhere furred. A slight dusky red color in cheeks. Temperature 
104*2®. Skin dry. No enlargement of spleen or lirer. Abdomen not distended or 
retracted. 

Clett— Some pain near right nipple, increased by pressure. The physical signs 
presented are those of consolidation of the upper half of right lung, back and front, 
with a distinct friction sound near right nipple. No sign of mischief in the left lung. — 
3 p. m. Pulse 132. Bespiration 64. Temperature 103 2o. 9*30 p. m. Pulse 108. 
Bespiration 52. Temperature 98-6®. 

29tk Looks much better. Says that he feels better. No delirium since yesterday 
afternoon. Physical signs as before. Pulse 108. Bespiration 36. Temperature 97*8®. 
Scarcely a trace of chlorides in urine. 

dOtk, Tongue clean, moist Pulse 112. Bespiration 40. Temperature 98®. Urine 
1018, acid, contains more chlorides. Bowels open. 

Dec 1. Less dullness at upper part of right lung. At 3d interspace in front a per- 
eassion note almost of amphoric quality is heard. Bespiration is less tubular and 
more blowing than it was ; a medium-sized rhonchus is heard under the right clavicle 
on coughing. Patient seems much better. Urine turbid, acid, 1016, contains abund- 
ance of chlorides, no albumen. Pulse 108. Bespiration 36. Temperature 982®. 
From this time he continued rapidly to improve, the temperature never exceeding 
96-3. By the 8th December the hepatised lung had undergone resolution, the physical 
signs having resumed almost their normal character. 

Remarks. — This case presents several features of interest. 
The continuance of delirium from the fourth to the eighth 
d&j, the occurrence of rigors on the fourth day, the persist- 
ence of diarrhoea for many days, and sickness for two or three, 
are not usual symptoms. The sudden fall of temperature be- 
tween 3 and 9 o'clock on the 28th of November, at the end 
of the eighth day of illness, was very marked. 

Cass lY, -^Pfuuwumia {left Uuig, lower hhe). Slight JEndoeardUU. Qmvaleicenl 

Jram 7tA day. 

Fanny Keefe, set 6. Attack sudden ; shivering followed by heat, anorexia, pain in 
head and left shoulder. Delirium during 2d and 3d days. Admitted on 4th day. 
Countenance dusky, drowsy. Pulse 144. Bespiration 32. Temperature 103®. Signs 
of consolidation of lower part of left lung. On the 6th day, pale, skin moist, tempers- 
tare 101®. Pulse 144 irregular. Still has pain in left side. On 7th day temperature 
fell to 98*. Convalescence not rapid. Systolic murmur at left apex, came on during 
coDTaleeoenee. 

^Veoimmf.— Bicarb, of potash and nitrate of potash, with a purge. On the 6th day 
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Case V. — Pneumojua {right hmg, upper lobe), ushering m Ho&ping-Ctmgh, At the 

onset rigon, drowainess, headache, and vomiting. 

C. M., aet. 7, a girl of apparently good cooBtitation, was quite well until the morn- 
ing of the 27th February, when she complained of feeling chilly, was heayy, and in- 
clined to sleep. She remained so throughout the day, and in the evening complained 
of pain in her head and stomach. During the night her feet were cold, and her body 
seemed alternately hot and cold. She was very thirsty, and vomited. 

Feb. 28th. She took no breakfast, and vomited at noon. . She had no cough, her 
breath was not observed to be hurried ; her skin was very hot, and her thirst con- 
siderable. Bowels active. 

March let. Bowels acted from castor oil. Seemed quite as ill as on the previous 
day. Her head ached, she was sleepy and flushed ; but had no cough. 

2d (4th day). A short, hacking cough was first noticed ; this increased through the 
night, and became very troublesome the next day. 

3d (5th day). No expectoration. Bather less fever. Bowels now open twice »-day ; 
motions semi-relaxed, dark and slimy. A patch of herpes appeared on the lip. She 
continued in much the same state until her admission on 6th March. Her skin was 
then rather hot and dry, her face not flushed. Her tongue was red with elevated papilla 
at the tip and sides ; a dryish white fur on the dorsum. Fauces red and angry looking, 
not ulcerated. Pulse 128, of moderate volume, sharp and feeble. Respiration 60, 
shallow, with moderate action of alsB nasi. Patient has a loose cough. Bight lung : 
anteriorly from beneath clavicle to level of nipple there was almost absolute percussion 
dullness ; below this, for 3 or 4 inches, marked amphoric resonance ; from clavicle to 
nipple breathing is tubular and voice-sounds bronchophonic. For 2 inches below 
nipple there is a crackling, somewhat creaking sound like friction, with inspiration 
and expiration. Posteriorly there are also signs of consolidation over the upper half 
of right lung. Over the left lung there are no abnormal physical signs. 

Urine, high colored, free from albumen, with a very scanty amount of chlorides. 

Treatment. — Liq. ammon. acet. Sss ; pot. iodidi, gr ij ; mistursB ipecacuanha opiate, 
Siij. M. 4ti8 horis. Emplastr. lytta, 3x4, infra clavic, dextram. 

7^. Passed a restless night. Coughs occasionally without expectoration. Pulse 
124. Respiration 48, with less action of nares. Urine contains more chlorides. 

Sth. Slept well. Appetite improving. Cough troublesome, with an oocasional 
hoop. Pulse 124. Bespiration 36, without movement of nares. Physical signs in 
thorax much the same. 

11^. There is still consolidation of upper lobe of right lung. Bespiration still 
blowing in character before and behind, within former limits, but less tubular. There is 
still a creaking sound at the level of nipple. Urine contains an abundance of chlorides^ 
Pulse 120, small and feeble. Bespiration easy. She has hooping-cough, and is* there- 
fore discharged. No further note was taken of her condition. 

Cass yi.'^Fneunonia {right upper lobe). Mistaken at first for Scarlatina, and then 

for Hydroc^halus. 

W. H. S., a moderately healthy boy, aged 14 months, was taken from London to 
Plumstead on the 25th June. On the 28th June he was suddenly seised with chills 
and convulsions, which lasted with intermissions for several hours. The next day a 
red rash appeared on the skin, which was supposed by the medical attendant to be 
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scArUtina ; this disappeared in a few hours. The face was flushed, the skin hot. the 
anterior fontanelle pulsated strongly, the howels were relaxed, breathing was hurried, 
there was occasional shrieking in a shrill tone, and he had a slight, hard cough. A 
leech was applied to the head, 3 gr. of grey powder were given, to be repeated every 
n^t ; and the parents were told that the child had water on the brain with bron- 
chitis, and that there was scarcely any hope of his recovery. I was called to see him 
on the Sd July. I found him quite sensible, having passed a restless- night. The 
poise was quick, and in proportion to the respiration as 3 to 1. The nares expanded 
scarcely at all in respiration. The skin was not very hot. On examining the chest 
I fonnd dullness nnder the right clavicle and in the right supra-spinous fossa, with 
tnbnlar breathing and no crepitation. Elsewhere the physical signs in the thorax 
were normaL I recommended hydr. c. cret&, gr.j; pulv. cretsB, gr. iij. Ter die. 
And a croton oil liniment. In a few days the dullness disappeared at the upper part 
of the right lung, and the child recovered. 

Remarks. — The case is an instructive one, showing the im- 
portance of carefully examining the chest in a child seized 
with sudden cerebral symptoms and fever. 

A red rash, simulating scarlatina, has been occasionally 
observed by others, as mentioned above. The grey powder 
was, I now believe, objectionable because unnecessary. In 
similar cases I now give a very simple saline. When I saw 
the patient the disease had probably almost run its course, 
and resolution would have taken place immediately without 
drugs. 

Cais VII. — Fnewmoma {left lung, upper and lower lobes). Recovery. Resolution on 

9th day. 

M. A. H., a not very strong girl, set. 7 years. On the first day of illness had pain 
in head and vomiting. The next day pain in her left side, with heat of skin. Her 
eoogh, which had been present for some time, became worse. She continued much in 
the same state during the next six days. She was not admitted to the hospital until 
the eighth day. She was then very feverish, flushed ; eyes suffused ; lips dry ; a 
small patch of herpes under nostrils. Pulse 166. Respiration 64. Temperature 
102*4®. A short, suppressed cough. Tongue red at edges, dry, white fur elsewhere. 

Th&raz — Physical signs. Right tide : Percussion everywhere extrasonant. Left 
tide : Anteriorly percussion note is tubular ; posteriorly up to spine of scapula it is 
rather dull ; there is still a certain amount of resonance ; above the spine ot scapula 
it is tubular. There is but little movement of the left side in respiration. 

AuseuUation. — Left tide : In front there is scarcely any breath sound audible ; be- 
hind, azoept at the very apex, respiration is strongly tubular ; in the scapular region 
there is a little coarse crepitation. Bronchophony perfect. Bowels not open. One 
dose of calomeL J^l. Ammon. carb. gr. ij ; liq. ammon. acet. 1T\,xv ; mist, ammon. 
cttr. ad. Iss 8a. qq. hora. At 5 p. m. the temperature had fallen to 99 3® ; and at 9 
p. m. to 08^ 
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(lOih day). She looks very mucH better, sits up in bed almost as if welL Temper*- 
ture.9a.m,1012<>;5p.m.,98'2<^. False 136, regular. Respiratioa 48. Tongne moiii, 
less farred. Dullness over left back less than yesterday ; tubular respiration oon- 
tinues. 

(14th day). Looks weU. Pulse 100, regular. Respiration 28. Skin natural. Tongue 
clean. Bowels open. Dullness over left back is but slight Bespiration rather 
coarse, but not otherwise abnormaL 

Casb VIII. — Double Pneumonia {right, upper, and middle lobe, left central part), 
JFleuriey right tide. Delirium and Deafnett. CowodUeeenee began on 1th day. 

Alice Butler, set. 8. Not a strong child, was under treatment for rickets when 4 
years old, and last year had a troublesome cough. Was in her usual health on 25th 
October, when she was struck on her right side by another girl, and very much hurt. 
She complained in the evening of some pain in that side. Passed a good night 

Sunday, Oct 26th, Went to church as usual, but on returning home she complained 
of feverish headache, of pain in right shoulder and side, and shivered considerably. 
She took no dinner or tea, and went to bed at 8 o'clock. 

27^ In bed all day with headache and much fever. Vomited once after taking 
a powder. No cough was observed. 

28^ Too weak to stand. 

29th. Notes on admission to Hospital for Sick Children. — Ljring on back. No 
dyspncBa, no action of nares. Skin hot and dry. Occasional cough. Complains of 
pain under right armpit ; pressure near right nipple and under armpit eanaas pain. 
She is very weak. 

Chett — Percussion note over middle of right lung posteriorly is higher pitched and 
more resistant than left. Elsewhere resonance normal. Respiration over same part 
has a slightly blowing quality ; no crepitation. A suspicion of grazing friction sound 
in right infra- mammary region. Skin hot and dry. Slight flush on left cheek. No 
headache. ToDgue slightly brown. Bowels costive. Last night took calomel, gr. 
iss; rhei. gr. viij. Now to have mist ammon. citratis, Sij ; ammon. carbon, gr. ij. 
4tis. hons. Pulse 138. Respiration 36. Temperature lOS^^*. Last night patient 
wandered much, and has continued to do so to-day. 

80^. Much delirium last night Bowels open four times since last note. Stools 
dark in color, loose. Left cheek constantly much flushed. Face has a dull, anxious 
look. Tongue dark brown, rather dry. Physical signs much as yesterday. No erup- 
tion. Skin dry. Still complains of pain in right mammary region, also a little near 
left nipple. Pulse 130. Respiration 28. Temperature 103 8®. — 3 p. m. Nares act 
Dullness at angle of left scapula, with blowing respiration. Right infra>clavicular 
region higher pitched percussion note than left, and respiration difiuaed blowing. 

Diagnotit. — Double JPneumonia. Urine contains a very small quantity of chlo- 
rides. 

Oct. 31, 10.30 a. m. (5th day, end). Was very delirious up to 10 o'clock last night, 
after which passed a quieter night than she has had before. Bowels open twice. Still 
has a flush on left cheek. Lips dry. Tongue thickly furred, except at top ; less 
brown than yesterday. Scarcely any action of nares. Percussion over lower two- 
thirds of right lung, behind less resonant ; respiration slightly diffused blowing, no 
rhonchus or friction. (Fluid in pleura probably). On left side signs as yesterday. 



CASES OF PNEUMONIA. 57 

Right snpr»>ipiDOiu fossa percussioii notably higher pitched and more resistant than 
left ; respiration bronchial, with tabular quality ; well marked bronchophony. Under 
right clavicle, as low as second rib, percussion high pitched and resistant ; respiration 
here weak and harsh. Some bronchitic rhonchi at left infra-clavicular region. Urine 
aetd, pale sherry, 1025 sp. gr. Chlorides present in small quantity. Pulse 128. Re- 
V flpiration 38. Temperature 102<>. 

No9. l«t. (6th day, end). Passed a good night Takes her food (beef- tea, and 
milk, and wine) well. Coughs but seldom. Pulse 120, weak. Respiration 38. 

2d, 11 a. m. (7th day, end). Slept well. Very little cough. Looks better. Skin 
&e]a eool. Tongue less brown and moister. Percussion note certainly improved at 
right back ; a weak, diffused blowing respiration is heard over whole right back. 
Bight inter-scapular supra-spinous and infra-clavicular regions dull; respiration 
brondiiaL Percussion under left scapula now almost normal. Some bronchitic 
rhonchi over left back. Since yesterday patient has become somewhat deaf. Chlo- 
rides now abundant in urine. Pulse 100. Respiration 34. Temperature 99^. 

3d Kuch as yesterday. Pulse 118. Respiration 30. 

5<A, (10th day, end). Lies in bed on back, drowsy. Slept well last night Is de- 
cidedly rather deaf. Has much improved in appearance. Dullness over upper part 
of right lung much less. Respiratory sounds weak over the back, and slightly bron- 
chial in front of right lung. Pulse 108. Respiration 26. Skin cool. 

7tA, (12th day). Percussion note is now but slightly duller right than left. A rub 
of friction is heard at inferior angle of scapula. Deafness less. Pulse 100. Respira- 
tio&24. 

XWi. Kuch improved. Sits up in bed, reads and plays with her toys. Physical 
•igns of consolidation in right lung not quite gone. Pulse 98. Respiration 24. 

17IA. Is as well now as before the late illness 

Jkt. Isl Discharged. Not strong. Right clavicle more resistant and duller on 
percussion than left; infra-clavicular region duller right than left. Expiration some- 
what prolonged and blowing in this region ; elsewhere physi^ signs normal. 

Semarka. — In this case inflammation commenced centrally 
in the right lung, and subsequently attacked the left lung. 
The prostration was out of proportion to the extent of the 
lung involved. There was delirium, which is not unusual; 
and deafiiess, which is very rare in primary pneumonia, 
though a common symptom in continued fever. I find no 
mention of dea&ess as a sjrmptom of pneumonia in writers on 
this disease. 

The diagnosis on admission was not easy; the general 
aspect of the child was that of typhoid fever; there were de« 
lirium and deafiiess with but little dyspnoea, and the physical 
signs in the chest might easily have been ascribed to old 
tubercular consolidation; the ratio of pulse to respiration won 
not much perverted, 138:36. There was, however, inmh 



68 PNEUMONIA. 

restlessness than is usual in typhoid, and some tenderness on 
percussing the right side of the chest ; the attack was sudden 
and attended with rigors, which are not usual in continued 
fevers. The blow on the chest appears to have been the cause 
of the attack. It is to be regretted that the temperature was 
not more frequently observed. In pneumonia the tempera- 
ture is maintained for five, seven, or nine days, and then falls 
abruptly and maintains afterwards a low level, unless a re- 
lapse occurs with fresh inflammation ; in typhoid, on the con- 
trary, there is throughout a greater tendency to a morning 
remission of fever, and for several days before the normal 
temperature is maintained there is a high temperature in the 
evening, with a normal temperature earlier in the day. 

Case IX. — Pneumonia {right upper lobe), Htadaehe, dtUrtum, conttipaUon, and 
vomiting, prominent iymptomt. Fourteen dayt oj languor, nauiea^ and headache, 
fottowed by rigor: FaU oJ temperature on 8(A day. Beeovery, 

Elizabeth Fitzgerald, nt. 7 years had usaally enjoyed good health, was siont and 
strong. Her father died of consumption, and his family were said to be all consump- 
tive. She is the fourth child of her mother, who is healthy— one child younger than 
Elizabeth is said to have had disease of the brain. 

Until the 9th December she appeared quite well ; about this date began to complain 
of headache, felt sick and lost her appetite ; she was restless at night. She continued 
to go to school for a week after this ; but was obliged to stay at home after the 17th 
December, having become more languid, headache continuing as before. Her bowels 
throughout were regular. On December 23d, she had a violent fit of shivering, 
vomited frequently during the day, especially after taking anything. This sickness 
continned almost constantly for three days, when she was seen as an out-patient, and 
ordered sodas sesquicarbonatis, gr. v, with misturie gentinse c. senn&, Iss, nocts 
maneque. 

Dec. 27th and 28th. Sickness was abating. On admission to the hospital, on SOth 
December, it was stated that she had been coughing more or less for the past week ; 
had been hot and thirsty for four or five days ; had been delirious for five nights ; 
had complained much of headache, chiefly at the back. She had been losing flesh ; 
had occasionally become flushed, especially on left cheek ; had frequently started in 
her sleep ; on two or three days she had ground her teeth much. 

On Slst December, the following notes of her condition were taken : Lying on right 
side, with a dull, weary expression of face ; pupils equal, of medium size ; no action 
of alsB nasi. Lips dry ; tongue red, slightly furred, with prominent, rather red pa- 
pilsB. Skin of face rather opaque, dirty look, with some color ; skin of body gener- 
ally has a slight tawny tinge. Pulse 124, weak. Respiration 32. Has an occasional 
short cough. Temperature 99®. Sternum from 3d rib to ensiform cartilage some- 
what depressed. Expansile movements of chest rather deficient on both sides. Per- 
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ciunoii noie right infra-clavicular region decidedly higher pitched, and more resistant 
than left Respiration weak, diffused hlowing, with some fine and coarse crepitant 
rhonchi. Percussion note also dull over posterior aspect of upper third of right lung. 
Req>iraiion sounds as in front, with some hronchitic r&les over the whole hack on 
deep inspiration and coughing. No enlargement of liver or spleen. Ahdomen rather 
flat, not tender. No eruption on skin. Bowels very confined. Some delirium and 
restlessneas during the night. Is now drowsy; 

Jan 1st Patient slept hetter, was not delirious. Skin cool Pulse 120. Respira- 
tion 28. Percussion signs same as yesterday. The rhonchi rather coarser in cha-' 
racter. 

3d Pulse 108. Respiration 26. Patient looks hetter. 

6<A Improving. Upper part of right lung more resonant. Ck>ugh has quite 



lOt^ Quite convalescent ; allowed to get up. Dullness and other signs in right 
long have almost disappeared. 

Remarks. — The history of this case led one to suspect cere- 
bral mischief rather than pulmonary. The frequent vomit- 
ing, the constant headache, the delirium with constipation and 
loss of flesh were very much like the symptoms of tubercular 
meningitis. There was no mention of dyspnoea or pain in the 
chest, and but slight reference made to cough as a prominent 
symptom. The occurrence of rigors, the heat of skin, thirst, 
and cough, made one think of pneumonia as a possible cause 
of the symptoms. 

Without a careful examination of the chest this diagnosis 
could not have been made. If we had been content with ex- 
amining the bases of the lungs merely, no light would have 
been thrown upon the case. When the child came under ob- 
servation, the fever had almost subsided, and rodux crepita- 
tion was already audible. 

Another disease which was simulated in this case, especially 
remembering the hereditary tendency, was acute tuberculosis 
with infiltration of the apex of the right lung; the acute 
course of the case, with the cessation of fever after the eighth 
day, excluded this hypothesis. During the fortnight of pre- 
monitory symptoms a diagnosis would probably have been 
impossible ; the symptoms appear to have been those mainly 
of gastro-hepatic disturbance. It is quite possible that had 
she been properly treated at this time the attack of pneu- 
monia might have been averted. 
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At the time the patient was admitted no treatment was 
needed beyond rest in bed and nutritious light diet. After a 
few days quinine was given. 

Cases of pneumonia of the upper lobe of one lung occurring 
in delicate children with an hereditary tendency to tubercle 
are often difficult of diagnosis. The signs of consolidation in 
the lung may be ascribed to tubercular deposit, if the patient's 
lungs have not been examined at some recent period previous 
to the attack ; the sudden accession of fever, with great heat 
of skin, some dyspncBa, and a deficiency of chlorides in the 
urine, would prove the pneumonic character of the attack. 



PLEURISY. 



This is a more common disease in childhood than is gene- 
rally supposed. Its presence is often overlooked, the symptoms 
not being well marked, and the chest not being examined. 
When an examination is made it is often mistaken for pneu- 
monia. I have frequently seen cases of pleurisy diagnosed 
as "Infantile Remittent," or when chronic, as "Phthisis;" 
or " Disease of the Liver," which is often a cloak for igno- 
rance. 

Statistical returns fail to give a correct impression of its 
frequency. Of 1766 deaths from pleurisy in England during 
1866 and 1867, according to the Registrar-General, there 
were 186 of children under 5 years of age, or 10'6 per cent. ; 
between 6 and 15 years there were 101 deaths, or 6*7 per 
cent, of all the deaths from this disease. 

The deaths from pleurisy at all ages were only 2*1 per 1000 
of the deaths from all causes ; under 6 years of age, the deaths 
from pleurisy were only '05 per 1000 of the deaths from all 
causes; between 6 and 16 years of age, the deaths from 
pleurisy were 1*8 per 1000 of the deaths from all causes. 

In London, during 1842 and 1846, of 202 fatal cases of 
pleurisy at all ages, only 14, or 6'3 per cent, were under 6 
years of age ; in 1866-67, of 282 deaths from pleurisy, 38, or 
13*4 per cent, were under 6 years of age ; and in 1863, of 166 
at all ages, 16, or 10*3 per cent, were under 6 years. The 
deaths from pleurisy appear to have been more numerous in 
1863 than 20 years before that date, and a larger proportion 
of these deaths occurred in young children at the later date 
than at the earlier one. The difference is probably due to 
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more exactness in diagnosis than to any real difference in the 
frequency or fatality of the disease. 

In the Hospital for Sick Children, of 4100 patients admit- 
ted between 1860 and 1866 there were only 123 cases of 
pleurisy, of which 21 were fatal, the majority of which, if not 
all, were cases of empyema, and many of them secondary to 
other diseases. Idiopathic pleurisy is much rarer than pleu- 
risy secondary to tubercle, to scarlatina, and to Bright's 
disease. 

I do not propose to enter at length into a general descrip- 
tion of pleurisy, but to dwell mainly on the points in which 
this disease, when it attacks children, differs from pleurisy 
when occurring in adults. 

Fain in the Side, — When this symptom is present it is an 
important one. It is more frequently absent in children than 
in adults, and when it exists in infants it is often not ascer- 
tained by the physician or nurse. There is nearly always 
uneasiness or discomfort of some sort at the earlier periods 
of the disease. There is a general dislike to being disturbed, 
and sometimes an appearance of general soreness of the sur- 
face. Pain is often referred to the abdomen, especially the 
hypochondriac regions ; this is increased by pressure from in- 
terference with the descent of the diaphragm. Sometimes 
there is pain in the shoulder and arm of the affected side. 

There is usually, as in the adult, cough, which is short, 
small, and stifled, causing pain ; occasionally this symptom is 
almost absent throughout. A certain amount of dyspnoea 
generally exists at the outset, and later if there is much effu- 
sion into the pleura. As a general rule, the younger the child 
the more marked is this symptom. 

The temperature in pleurisy may reach as high as 103® F. ; 
there is usually a remission during some part of the 24 hours. 
The very high temperature is maintained only for a few days, 
it then graduaUy falls (not suddenly as in pneumonia), and it 
does not attain the normal level until absorption has taken 
place, varying from 99*5° to 101° during that stage. In case 
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of empyema there is an increase of temperature towards 
evening even as high as 103®, with a morning remission to 
about 100® or 99®. 

The jmlse in pleurisy is very quick at the commencement ; 
in cases of great effusion, by compression of lung the right 
ventricle is unable to drive the blood into the left side, conse- 
quently the arterial system is not distended, and the pulse is 
smaU and weak. This condition will be aggravated by peri- 
cardial effusion, or by abundant effusion in the left pleura, 
displacing the heart, and thus impeding its action. Frequency 
of pulse usually continues as a symptom after a considerable 
remission of temperature has taken place, it is more than in 
the convalescence from pneumonia, quickened by bodily move- 
ment or mental emotion. 

The urine is scanty in amount, of high specific gravity, and 
dark in color during the height of the fever ; as the pleuritic 
fluid is absorbed it becomes more abundant, of lighter color, 
and less dense. Albumen and casts of tubes have been ob- 
served in a few cases of idiopathic pleurisy ; they have dis-* 
appeared as the fever subsided. Urine becomes much more 
abundant immediately after the evacuation of a quantity of 
fluid by paracentesis. (Traube, " Ueber den Zusammenhang 
von Herz und Nierenkrankheiten.") 

There is considerable loss of strength even in mild cases, 
together with emaciation and pallor. Eecovery, however, 
takes place rapidly. 

In chronic pleurisy emaciation sometimes occurs to a very 
marked degree ; this appears to depend on the loss of appetite 
and the waste due to the purulent nature of the exudation. 

Vomiting, usually of a bile-colored fluid, occurs in about 
half the cases as an early symptom ; it is rarely seen in adults. 
Cionstipation is usual at first, alternating with diarrhoea if the 
case become chronic. 

Headache is usually present when the patient is old enough 
to explain his sensations. Convulsions are rare. I have seen 
them once in a girl aged 7 years ; they lasted 4 hours, in 
Case III. (Isabella Irons). 
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Delirium is not often present, but sometimes exists, as in 
Jessie Trimm (Case II.). 

Drowsiness is occasionally observed. It was a very marked 
symptom in two cases recorded in my note-books. 

Physical Signs, — On inspection, in addition to the feebler 
expansion of the affected side, there is often seen at the oat- 
set a drawing-in of this side, with a voluntary curving of the 
spinal column in the upper dorsal regions towards the affected 
side. An appearance is presented similar to that subsequently 
produced by absorption and contraction. As exudation in- 
creases, and pain diminishes, this contraction gives place to 
dilatation and obliteration of the intercostal spaces. 

Ziemssen mentions a phenomenon which he has once ob- 
served, pulsation of the pulmonary artery, both visible and 
palpable. It occurred in a boy, five years old, with very ex- 
tensive contraction of the chest from pleurisy. The cause 
assigned was the pressure of the lung from behind, by which 
the artery was pushed directly on to the thoracic wall. I have 
•not met with any cases of pulsatile empyema simulating 
aneurism, such as are described by Dr. Walshe in adults. 

Displacement of the Heart to the right, or the left, is al- 
ways to be felt in cases of great effusion. It is remarkable 
that Barthez and Billiet make no mention of this sign. It 
occurs at any age ; it was well marked in a child aged only 
five months, on whom paracentesis was performed. The liver 
and spleen are also pushed downwards in cases of abundant 
effusion. 

Vocal Fremitus is diminished, but this sign cannot usually 
be much relied on, especially in young children, because the 
vibration of their vocal cords are not often transmitted to the 
chest walls even in health, and because of the difficulty of 
inducing them to exert their voices powerfully at the right 
moment, it sometimes may be effected by making them cry. 
If present on the healthy side, it is reduced or nil on the 
diseased side. 

Percussion. — In case of slight exudation there is slight 
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dallnesB on superficial percussion ; this is often not readily 
detected owing to the restlessness of the patient. When the 
fluid is abundant, dullness becomes absolute. At the upper 
anterior part of the chest and in the interscapular region, 
however, where compressed lung comes near the surface a 
tympanitic note is usually heard. The displacement of the 
heart, liver, or spleen may be determined by percussion and 
palpation. Sometimes, but not often, the limits of dullness 
may be changed by changing the posture of the child. When 
this can be clearly made out, it is a very valuable diagnostic 
mark. 

Ai4S(niUation. — It is very seldom in the child that there i» . 
complete absence of respiratory murmur, even over a large 
amount of fluid. 

Bronchial Respiration of a diffused blowing character is a 
more important sign of pleuriay in ohUdren than in adulta. 
It is met with very early in the disease (Barthez and Billiet 
say as early as the first day), and it may persist in fatal cases 
to the last, notwithstanding very large accumulations of fluid » * 
It is not so tubular or so metallic as the respiration often 
heard in pneumonic consolidation. It is frequently mistaken 
for the sign of pneumonia, and has often led to errors in diag- 
nosis. 

The bronchial respiration may persist after a large amount 
of fluid has been efiused and the chest walls are much dis- 
tended, so long as there is dyspnoea and the patient is able 
to draw powerful inspirations. As the fever subsides and the 
breathing becomes more tranquil the respiratory murmur 
may become weak or nU. Together with bronchial respira- 
tion there is also often some degree of increased vocal reson- 
ance, a tBct which renders the diagnosis of pleurisy in chil- 
dren much more difficult than in adults. It appears to depend 
on the smaller dimensions of the child's chest, and the con- 
sequent comparatively thinner layer of fluid. There is, 
however, sometimes as in the adult a diminution of vocal 
reeonance. 

5 
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When there is pubnoDary consolidation in addition to pleu-. 
ritic effusion, there is usually an exaggeration of the bronchial 
character of the respiration, or even a true cavernous character 
is heard, and if this is combined with rhonchi a cavity in the 
lung may be suspected. The voice is still more resonant, and 
the dullness is even greater on percussion. The diagnosis trom 
physical signs in these cases is sometimes most perplexing. 

JEgophony is occasionally, but not often, detected at the 
>upper limit of dullness. The child's voice is, in health, some- 
<what segophonic, so that this sign is not one that can be much 
jelied on. 

Friction Sounds are very seldom heard except during the 
stage of absorption. This is owing partly to the character of 
the exudation, and partly to the shallowness of the inspira- 
tory movements. 

Metallic Tinkling is a very rare phenomenon in the child. 
Ziemesen says he has never heard it in children. When 
present it is unmistakable evidence of air and fluid in the 
pleura. It occurred in Trimm's case, and lasted for 3 or 4 
days ; about the same time occurred suddenly a copious ex- 
pectoration of purulent fluid. There is no doubt that a 
hroncho-pleural fistula was here established. (See page 71.) 

Pleuritic fluid in children, as a general rule, becomes puru- 
lent much earlier than in the adult. It is sometimes purulent 
from the first. The matter often points externally, and this 
may be either in any ^ace from the second to the sixth space, 
or even lower. There is more tendency in the child for the 
pericardium to become involved by extension from the pleura. 
Diagnosis, — The chief diseases with which acute pleorisy 
may be confounded are pneumonia, hydrothorax, typhus or 
typhoid fever, acute hydrocephalus, pericarditis, and some 
abdominal affections. The onset may be as sudden as in 
pneumonia, but rigors or convulsions are more rare; the 
elevation of temperature is not so great, not often exceeding 
in the axilla 102^ Fahr., it falls more gradually, not suddenly 
to the normal level. Dyspnoea is marked only at the outset, 
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and when there is very great eflEiision. In regard to physical 
signs, there is impairment of resonance both in pleurisy and 
pneumonia, in the child the dullness of pleurisy in the earlier 
stages is less marked than in the adult; in pneumonia there 
is sometimes heard at an early period fine dry crepitation, 
but in pleurisy a distinct friction sound is seldom heard. 
The respiration is of a diffused blowing character in pleurisy 
and more tubular and harder in pneumonia. In pneumonia, 
there is sometimes detected increased vocal resonance and 
fremitus, whilst in pleurisy vocal fremitus is diminished, and 
vocal resonance is sometimes increased, or at others dimin- 
ished. 

The ratio of the frequency of the pulse to that of the respi- 
ration is higher in pleurisy than in pneumonia. In the latter 
the respiration may be half as frequent as the pulse, in the 
former it is seldom more than one-third as frequent. The 
voice does not aid the diagnosis in the child as it does in the 
adult. If vocal fremitus is increased we may conclude that 
there is consolidation of lung ; if decidedly diminished we 
may diagnose pleuritic effusion, but very often we fail to get 
fremitus either on the healthy or diseased side. If vocal 
resonance is much increased consolidation is probably the 
cause, if slightly increased there may be pleuritic effusion ; 
there is decided deficiency of vocal resonance only when there 
is very considerable effusion in the pleura. When segophony 
is well marked pleurisy may be diagnosed. Percussion in 
different postures may aid the diagnosis in pleurisy. The 
absence of sputa in the child renders the diagnosis more 
difficult. When there is distension of the affected side, with 
obliteration of the intercostal spaces, and displacement of the 
heart, the mediastinum, and the liver or spleen, the diagnosis 
is easy. 

When broncho-pneumonia or collapse of lung is limited to 
one side, the diagnosis of these affections from pleurisy is not 
always easy. Vocal fremitus is important when the voice of 
the child is strong enough to produce it. From temporary 
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Case I. 

A girl, aged 6 months, was brought to me at the beginniiig of 1861 with the follow- 
ing history : She was born in August, apparently in good health ; nothing abnormid 
was observed in her except that her sternum was unusually arched from aboTe down- 
wards. Soon after birth she had a dry irritable cough which caused some liridiiy of 
the countenance and fingers ; this symptom was also observed when she cried at all 
violently. In November she was suddenly seized with very violent screaming, which 
caused great lividity and clenching of the hands ; this paroxysm lasted nearly two 
hours ; a doctor saw her, said it was colic, and ordered her a warm bath ; after this 
there was some persistent dyspnoea, and cough was more troublesome. On the 
27th November she was seen by a hospital physician, who wrote on her paper — " Pleu- 
risy. Right side of chest quite dull Heart reaches to outer side of nipple." Iodide 
of potassium was ordered to be given internally, and iodine ointment locally. On 
December 4th she was again seen by the physician, who noted " Bight side of chest 
becoming resonant" The same treatment was continued. On 11th December her 
medicine was changed to ipecacuanha and carbonate of ammonia. On the 15th Janu- 
ary I first saw her, and noted " Lividity on crying. Right side dull. Heart beat^ 
out£ide nipple." I resumed the use of iodide of potassium. On February 4th I made 
this note: " In about the same state as for the last six weeks, alternately better and 
worse for a day or two at a time ; constantly has a harsh and somewhat ringing cough ; 
at times suffers much pain. Is at the breast, which she takes well, but is often sick 
soon after being suckled. She is generally cold ; has been hotter the last week or 
two ; perspires a good deal at times. The sternum is arched forwards. During in- 
spiration it is raised a good deal, the soft parts are drawn in, and there is recession at 
the epigastrium. The intercostal spaces are less obvious on the right than the left 
side. Percussion note at right infraclavicular region is rather tubular, and at lower 
part of the chest dull. Respiration at the upper part of front of right chest is ^ery 
weak, and at lower part quite inaudible. Heart's sounds are not heard in the osual 
situation, nor until about half an inch outside the left nipple. Posterior aspect of 
chest. — The right side is generally dull ; when lying on her face there is a little reson- 
ance in the infra-spinous region, but when sitting up there is universal dullness. Re- 
spiratory murmur is very weak at upper part of right back, deficient lower down, and 
absolutely nil at base." The child gradually became worse, losing fiesh, and the parox- 
ysms of dispnoea becoming more frequent. 

On the 19h March I saw her, and noted — " Not so well Left side of chest now dull! 
Respiration inaudible." On 21st March she died. 

The physical signs in this case very closely resembled what 
are caused by pleurisy with eflFusion, and this was the diag- 
nosis made, although it was felt there was some degree of 
mystery about the case ; the paroxysms of dyspnoea occurring 
so frequently, the early history of the case, the arching of 
the sternum, and the slight amount of bulging of the inter- 
costal spaces were not explained by this diagnosis. 

After death there was found to be no pleurisy, but a quantity of small and large 
ntestine had found its way, through a congenital deficiency in the right wing of the 
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diaphragm, into tbe right pleura ; the aperture if as nearly roanded, and about an inch 
in diameter. 

Cabx U.^Aeuis pUurim/ of right tide. Paracentui9 after two montht. Evacuation 
of 24 Of. of pwruUnt flM. Eatablishment of bronchopUural fUttda. Closure of 
fMound, Heeovery, vfith restoration of form of chest. After nine months eeref>ral 
tubereU leading to amaurosis, 

Jessie Trimm, a girl, aged 7 years, of sallow complexion, the third of six children, 
two of whom were bom dead, and one had a bad knee ; the rest living and well. Her 
father and mother were living and healthy. On the lOih Jane she voko up suddenly 
with great pain in the right shoulder and under her arm, increased by breathing or 
oonghing. This continued for several days together, with heat of skin, thirst, and loss 
of appetite. For the first week she was delirious both night and day. On the 24th 
Jane she was admitted to the hospital with a troublesome cough, and pain in her right 
side. She was pale, not oppressed or livid. Pulse 128, weak. Skin not hot. Some 
tadamina on chest 

jPhysieal Signs — Bight side of chest not expanded well on inspiration, which is 
jerking. 

.Front — Heart's apex not displaced. Percussion sounds good over left lung and 
sternum, and immediately to the right of sternum. In the right acromial angle it 
becomes doll and is absolutely so in the anterior part of right axilla. There is ex- 
aggerated respiration sound over left lung; over right lung the sound is weak, and 
accompanied by sonorous rhonchus. 

JBaei, — Absolute dullness below the spine of right scapula, except close to the spine, 
where there is still some resonance. Respiration normal over left lung with some 
•ODorons rhonchi. Over right lung weak especially below, blowing and rather metallic 
between acapulss. Hydr. c. oreti, pulv. ipecac, co. aa. gr. ij, nocte maneque. Ung. 
potassii iodidi lateri dextro applicetur. 

June 26th. Not so well. Much pain in right side, restless nights. Right side of 
chest looks decidedly larger than left ; right costal angle much more obtuse than left. 
Heart's apex now beats more to the left, immediately below nipple. The dullness ex- 
tends farther upwards and forwards in front Vocal fremitus is abolished over the 
right lung posteriorly ; also vocal resonance. Jugular veins distended. Liver reaches 
'five fingers' breadths below margins of ribs. Pulse 132. Respiration 36. Catapl. 
Sinapis. 9. Potassii iodidi, gr. ij ; mist, potassse citratis, Sss. Ter die. 

29th. Not any better. Sleeps well Still has great pain on right side ; occasional 
paroxysms of dyspnoBa. Pulse 124. Respiration 26, irregular in depth and rhythm. 

JVoiU of Chest — Absolute dullness to upper border of 2d right rib , above that 
amphoric in character and a cracled-pot sound easily produced. Dullness now extends 
to the left of sternum, one fingers' breadth. Under the left clavicle the percussion 
note is not so good as it was. Below the 2d right rib the respiratory murmur is very 
weak, and is gradually lost lower down. Heart's impulse felt a little outside nipple. 
Bight side below nipple measures 12 inches ; left Hi inches. 

Juljf 2d. Very pale, rather oppressed and drowsy. Lies either on back or right 
tide. Pulse 132, weak. Respiration 30, regular. Dullness does not now reach quite 
to far to left, only to the left margin of sternum. Bight side over nipple 1I| ; left 
tide 11 inches. Heart's impulse a little inside line of left nipple. 
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6th, Much the same. PuIm 132, weak. Right side 11| ; left side 10^ inehei OTer 
nipple. Liver dullness reaches as low as umbilicos. 

Hth. Child has wasted much. Pulse 144. Respiration 36. Bowels regolar. SpiiM 
carved with convexity to right. Physical signs much the same. 

Aug, IZih. Ko improvement has taken place. It was very evident that a large ac- 
cumulation of fluid existed in the left pleura which caused obliteration of the inter- 
costal spaces, displacement of the heart to the left, depression of liver, absolutely doll 
percussion note over the whole of right lung, except close to the spine behind and to 
the clavicle in front, weakness or absence of respiration sounds, and absence of vocal 
fremitus and resonance over the right side of chest Aji exploratory needle 
passed into the 8th interspace in the right axilla, and pus escaped. An opening 
now made with a knife, and 24 os. of pus were let out ; the last 6 os. were sanions in 
character. Much relief was afforded by the operation; the patient's appetite and 
spirits were much improved. Pus continued to flow all night, but ceased next day. 

Stpt. 1st. (19 days after the operation). Right shoulder depressed. Spine stron^y 
curved with concavity to right as low as 10th dorsal vertebra. Right angle of scapnls 
tilted outwards. Right side measures Hi inches; left 11^. Right front of chest 
much flattened ; no expansion on inspiration. Slight pulmonary resonance on per- 
cussion over whole of right front. Respiratory murmur blowing under right ela- 
vicle, scarcely audible above nipple and below. Respiration harsh, expiration pro- 
longed under left clavicle. 

£aek. — Percussion note tolerably good on right side dose to spine, but becomes leas 
resonant on passing outwards. Respiration blowing in interscapular region, becoming 
very weak on passing outwards. Heart's impulse felt immediately below nipple, lower 
margin of liver dullness on level of umbilicus. Occasionally cries with pain in the aide. 
The opening in the side is probed daily, and from 1 to 2 os. of pus flow from it. The 
discharge is rather on the decrease. 

26th. For three or four days past she has once a day brought up, during a sharp 
attack of coughing, 5 or 6 oz. of muco-purulent fluid. For the same period distinct 
metallic tinkling has been heard on coughing, over the greater part of right Inng. 
The cough was on several occasions brought on by introducing a probe into the woond 
in the side. There was no doubt a communication established between the pleura and 
the bronchi. 

Oct. 12th. Patient still very pale, but much improved. Coughs but very little. 
Wound quite foaled. Front oj Chest. — Much depression of right side, especially below 
the clavicle. No expansion on this side. Right nipple lower than left ; the sternum 
is pushed forwards, and the costal angle is very acute, with some flattening over lower 
ribs on the right side. Respiration blowing over whole of the right side, loudest near 
sternum and under the clavicle. 

JBacl. — Close to spine on right side, percussion note good, passing outwards it be- 
comes absolutely dull. Respiratory murmur very weak, audible only near spine ; it 
is of a blowing character, especially the expiration. Ko metallic tinkling. Spine much 
curved with concavity to right ; right shoulder much depressed. Heart beats at epi- 
gastrium. Left side over nipple measures lOi ; right 10} ; 3 inches above nipple left 
lOi, right the same ; left 2^ inches below nipple 10^, right side the same. She was 
now sent to the country. In May of the following year she was brought back to the 
hospital suffering from cerebral symptoms, probably due to tubercle in the cerebrum. 
There was now very slight flattening in the right infraclavicular region. No curvature 
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of spine, fiaspiration soundB healthj. She recoTered from the cerebral attack, but 
with permanent loae of sight. 

Reraarka. — ^This case is a remarkable one in several re- 
spects. Tl;e extension of dullness into the left infra-clavicular 
region with bronchial breathing from compressed lung on the 
sound side ; the occurrence of metallic tinkling and the ex- 
pectoration of puriform fluid, which probably came from the 
pleura, and the completeness of the recovery after the admis- 
sion of air freely into the pleura, are points of great interest. 
The quantity of fluid evacuated by paracentesis (24 ounces) 
was very large for a child seven years old. 

Cau IIL — Em^ema of tJu rigfU tide, folloinng what was ealUd " Eemiitent Fever." 

Recovery wiih permanent fistula. 

Isabella Irons, mt 7, the eldest child of healthj parents. About two months before 
admisnon she had " remittent fever." This was accompanied with diarrhoea, and 
lasted a month. It was ushered in bj convulsions, which lasted four hours, and 
■evere pain under the right arm, much increased by breathing or moving the arm. 
This pain lasted five weeks. She had no cough. The right side of chest was observed 
to become larger, and about five weeks before admission a swelling was seen under 
the right nipple. This became red and was lanced ; a quantity of pus (about a quart) 
was discharged, and there had continued a free discharge until the time of her admis- 
sion to the hospital. Her appetite has much improved, and she was regaining the 
flesh she had lost in the earlier part of her illness. 

July 9th. State on admistion. — Very thin. Sleeps well, perspiring during the night 
No ooogh. Bowels costive. Appetite moderately good. Tongue pale, moist. Pulse 
116, weak, regular. Lower part of sternum and ensiform cartilage much depressed. 
Two inches below and a little outside right nipple is a small fistulous opening, from 
which a constant discharge takes place. The front of right chest much contracted, 
Tery flat under the clavicle. Spine much bent with concavity to the right Lower 
ribs very oblique, almost touch each other. Right side over nipple measures 10 
inehee. Left side lOi inches. Percussion over the whole of right front is absolutely 
doll ; below left clavicle tolerably clear. Respiration over left lung in front, harsh 
and exaggerated. Over right side, close to sternum and under clavicle, very high 
pitched and blowing ; the same character noted over the whole side, but very weak 
below. Heart's apex felt an inch outside, and half an inch below left nipple. The 
impulse is seen in 2d. 3d and 4th interspaces. 

Back of Thorax. — No expansion on right side. Percussion absolutely dull over 
whole right side, except close to spine. On left side extra-resonant Respiration 
harsh and blowing over right side, very weak below. Harsh and loud on left side. 
Vocal fremitus felt over the whole of left side ; not felt at the right base, but slightly 
increased above. It was evident that the right pleura had been the seat of purulent 
effosion, the right side of the chest was now undergoing contraction. Pleurisy had 
evidently existed from the commencement of the so-called remittent fever, and was 
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probably the primary disease, which was not recognized by the doctor in attendance 
upon her. She was treated with tonics internally and iodine injections. Her general 
condition much improved. The discharge from the side continued to be very abund- 
ant, and when the injections were omitted became very foetid. The right side mea- 
sured near nipple 9| inches, and the left 10 inches. On admission the right was half 
an inch larger than the left. The angle of the right scapula was much tilted outwards. 
Spine was more curved, with the concavity to the right. The heart's apex still beat 
outside left nipple, not having receded with the contraction of the side. In this con- 
dition the patient was discharged after three months' stay in the hospital. 

Case IV — Empyema of left aide of tix monthe' itanding if not much longer. Faro- 
centetii. Permanent Fiatula vfith contraction of tide and curvature of spine 

Henry Brown, set. 6 years, a healthy boy until he was 3^ years old. He then had 
scarlatina ; a few months after this his mother noticed a swelling of a bluish color 
about the size of a large plum under his left arm. His health continued pretty good. 
About eighteen months later, 14th May, he was seized with chilliness, and pain on the 
left side, which was much increased by coughing and breathing. He was feverish, 
lost his appetite, and was confined to bed ; he had a slight cough. The fever lasted a 
month. On the 10th of June his chest was punctured on the left side, and " three 
pints of matter " are said to have been removed. This opening continued open until 
12th September, when he came under my care in the hospital. He has had a frequent, 
hacking cough, and for two months passed rather copious expectoration. When ad- 
mitted he was very pale and thin. His whole body strongly bent to the left ; his left 
shoulder much depressed, and the lower angle of this scapula much tilted out Very 
great curvature of spine, reaching from the last cervical to 10th dorsal vertebra, with 
concavity to the left. Left infra-clavicular region much flattened ; no expansion or 
elevation of left side on inspiration. Left side measures 10ft, right 10| inches. Ab- 
solute dullness over the whole of right lung in front and over most of sternal region. 
Bespiration on left side close to sternum, blowing and expiration metallic; over 
infra-clavicular and mammary regions, blowing but not metallic; below nipple 
respiration is lost. At the back some pulmonary resonance close to spine on left 
side, very dull in other parts ; respiration only heard near the spine on the side. The 
right side of chest appears to be healthy. Heart's impulse seen in 2d, 3d, and 4th 
right interspaces close to sternum. There is a fistulous opening, from which abundant 
discharge proceeds between the 9th and 10th ribs in the left infra-axillary region. He 
was treated with tonics, cod-liver oil, and nutritious diet Iodine injections were also 
employed, but very little could be made to pass into the opening; no effect was pro- 
duced by them. He continued under notice until May with very little change in his 
symptoms, the opening continued to discharge matter freely, which was at times foetid 
and at others inoffensive. He was sent to Margate, where he remained for several months. 
His general health was improved, but his chest remained in the same condition. 

Remarks, — In this case the operation was performed after 
the disease had existed for so long a period that the hmg had 
probably lost its power of expansion and remained perma- 
nently collapsed. The cavity existing in the pleura could not 
be fdled up by the lung and the chest walls coming into ap- 
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position, although great contraction of the thoracic cavity did 
take place by approximation of the ribs and curvature of 
spine, with depression of the shoulder. 

The swelling under his left arm, which appeared after scar- 
latina, was probably a localised empyema, and at the later 
period there was diffuse and severer pleurisy set up. It might 
have been allowable to make a counter-opening and attempt 
to pass a narrow drainage tube from one opening to the other, 
with the view of preventing undue accumulations of matter 
and keeping it free from putridity, as recommended by Chas- 
saignac* 

This plan I have tried in two instances, but have been 
obliged to close the second opening, owing to the amount of 
irritation set up by it. 

Case V. — " Low fever" at age oj two years, followed by Empyema on left tide. Para- 
centetU after three years. Pyrexia next day. D«iih in IS days. 

William Dodkins, aged five years. One of three children, healthy. Father and 
mother living. No consumption known in family. When he was two years old he 
had a " low fever," which lasted three or four weeks. After this his belly began to 
swell, and his coagh set in. His belly is getting bigger and his cough worse. He is 
wasting much, though his appetite is moderately good. Bowels regular ; no vomiting. 
Cough disturbs his rest at night. 

April lAth. Admitted to the hospital. Moderately well nourished. Has a tolerably 
good color in cheeks. No lividity. His fingers are most unusually clubbed. Pulse 
100. Respiration 24. Skin cool. Appetite good. No obvious dyspnoea. 

Chest. — ^The left half is obviously larger than the right. Right side (U inch below 
nipple) measures 111 inches ; left side, 12|. Impulse of heart is strongest at the cos- 
tal margin of the right half of epigastrium ; it is also felt distinctly in 5th right inter- 
Bfmce, half an inch to left of right nipple. The veins over thorax are much distended, 
. especially on the left side. Veins of neck- are full. There is considerable bulging of 
ths region usually occupied by heart. Left intercostal spaces filled out. Left half of 
chest is both elevated and a little expanded during inspiration. 

Pereustion. — This is absolutely dull over the whole left side of thorax, except at 
i^x in front where there is a little resonance, close to the spine behind ; and at base 
of thorax, about two inches below nipple, where the stomach note is heard. Dullness 
does not extend to right of sternum. 

AtucuUation. — At apex in front the respiration is blowing, and tolerably loud ; it 
is also heard near spine ; elsewhere it is weak ; at the base and in axilla almost in- 
audible. 

Sight tide. — Percussion extra-resonant and respiration puerile. Liver dullness ex- 

* Two cases are reported by Dr. Groodfellow in the Medico-Chirurgical Society's 
Transactions, vol 42, in which this plan of treatment was followed with much benefit. 
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tends from 1) inch below right nipple, 5 inches downwards. Intestines appear to be 
filled with scybala, which were voided after the use of a simple enema. 

21sl. A trocar was passed into left pleura, through the 6th interspace in the line of 
the anterior fold of axilla. It was done in a warm bath ; a large quantity of pus 
escaped. O^e hour after the operation, patient expressed himself as much relieved. 
The wound was closed. 

22d, 3 p. m. Slept well till half-past 7. He then complained of headache, and was 
sick. Vomiting repeated five or six times until 11 o'clock. Bowels open twice, pre- 
viously costive. He now looks pale and heavy. Lips a little bluish. Skin hot. Tem- 
perature of axilla 101 -2<* Fahr. Pulse 168, tolerably full Bespiration 40. Less full- 
ness of veins of chest walls. 

Fereusnon. — Left side, tubular resonance everywhere in front, least under clavicle ; 
behind, tubular down to angle of scapula, dull below. Bespiration scarcely audible in 
front ; behind, heard faintly everywhere, most distinctly near spine. Tongue moist, 
thin white fur. No rash ; no sore throat, but fauces are red and swollen. (There 
was a case of scarlet fever in the ward a few dayi ago.) 

23d Skin cooler. Tongue moist, red, rather smooth, with enlarged papillsa. Pulse 
144. Respiration 31. No discharge from opening. Tubular percussion note reaches 
now to the base of left lung behind. Respiration is louder over the lower part of left 
lung. 

25^. Is getting thinner. Looks heavy and flushed. Sweats a good deal in his 
sleep. Bowels open twice in twenty-four hours, semi-solid, light colored. A good 
deal of nausea. Tongue moist, red, enlarged papilla, not unlike the tongue of the 
5th or 6th day of scarlet fever. Pulse 124, sharp. Respiration 34. Coughs a good 
deal, swallows sputa ; but his breath, when coughing, is foetid. Left side measures 
11^ inches ; right, 11 1 inches. The veins on left side are more distended again. A 
distinct succussion splash can be easily produced in left pleura. The neighborhood of 
wound is red and swollen. Wound discharges thin serum. 

dOth. He is getting worse ; much thinner ; lips dry and scaly. Small ulcers on 
tongue. Pulse 138, weak. Respiration 38. Left side now measures 12^ inches. 
The wound still looks unhealthy ; is now opened up, and three pints of the most abo- 
minablj foetid dark-colored fluid let out. The cavity is washed out with dilute per- 
manganate of potash. 

May 2d. Weaker. Ulcers on tongue continue; the rest of tongue glased and 
smooth. Appetite gone. Pulse 128. Respiration 40. Thorax injected daily with 
Condy's fluid. No albumen in his urine. • 

5th. Much weaker. Pulse 148, very sharp. Veins of neck full. Tongue much 
ulcerated. Discharge very profuse and foetid. 

9th. Dying of exhaustion. 

Autopty. — Weight 19^ pounds. 

Chest. — Fistulous opening on upper border of 6th rib. The upper border of rib is 
carious. In left side of thorax is a large cavity containing a little foetid pus. The 
walls of it are ragged ; there are irregular ridges of thick, white substance, and de- 
pressions of a dirty purple color. It looks as if a thick, false membrane were under- 
going ulceration. 

Left Lung reduced to a very small size, close up to spine, scaroelj at all affected bj 
powerful inflation of bronchus. There are two small apertures on the surface of upper 
lobe which permit the escape of air. 
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Might lAtng did not collapse on opening thorax. Weight 5 oz. 4 dr. No tubercle. 
A little central pneumonia of lower lobe. In plearal sac of this side was about H oz. 
of turbid serum ; the pleura itself injected and coTered bj a soft puriform exudation. 

Seart, 2 oz. 10 dr. Right side not speciailj engorged. 

lAKtr, 21\ OS. Left lobe adherent to diaphragm ; texture coarse, jet structure dis- 
tinct. Spleen, 3 oz. ; a few old adhesions. 

Kidneyt. — Cortex pale and opaque ; together weigh, 5 oz. 

jAfv^haUc Olandi. — Free from tubercle. 

Bemartu. — In this patient empyema followed what was de- 
signated low fever at the age of two years. It was most 
likely simple pleurisy with ill-defined symptoms. The chest 
was never examined. The small amount of inconvenience 
arising from a large accumulation of pus in the pleura is re- 
markable. The great clubbing of the fingers was very 
striking. 

I believe that it would have been better not to have emptied 
the chest by paracentesis. In an empyema of three years* 
standing it might have been expected that the lung was col- 
lapsed and atrophied past recovery, and as the patient was 
not suffering greatly from dyspncBa or irritative fever, it 
would have been probably wiser to leave it quite alone. 

The experience afforded by this case would lead me in 
another similar case to leave nature undisturbed. The ad- 
mission of air to the pleura led to ulceration of the thick 
false membrane, and to fcBtor of the pus. The two small 
openings of the lung were most likely the means by which air 
got into the pleura. The operation was performed under 
water and the wound closed at once, so that probably no air 
was admitted by the wound. When the matter was evacuated 
there was of course during each inspiration a great reduction 
of atmospheric pressure in the pleural cavity, and a tendency 
to distension of the collapsed lung ; in this way probably the 
orifices were produced. The establishment of a communica- 
tion between the bronchi and the pleura after paracentesis is 
not at all uncommon. It is often supposed that this is due to 
the softening of tubercle, but a more common cause is the 
rupture from distension on the removal of atmospheric pres- 
sure, as I have just explained. It must be remembered that 
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coUapeed lung is not at all disposed to become the seat of tu- 
bercular deposition. The case of Jessie Trimm is an illustra- 
tion of the rupture of lung tissue into the pleura after 
paracentesis, whether from softening tubercle or not is un- 
certain. (See page 71.) 

Case VI. — Idiopathic PUurity, left nde. Onset not attended with pain in side or 
ticknest, bui vhth drotonneee and ehilliness. Recovery ai the end oj a motUh tmn- 
plete. 

6. B., set. 9, a healthy hoy. Was in his usual health antil 4th December, when he 
suddenly felt, whilst at school, drowsy and heavy. In the afternoon of the same day 
he felt chiUy. The next day he did not seem well, but only remained in bed to break- 
fast A cough was noticed about the same time, but it was unaccompanied with pain. 
He continued to get up for several hours each day until 13th December, when be was 
admitted to the hospital. 

State on admission. — Moderately well nourished, but pale. Pulse 120 of moderate 
volume and strength. Respiration 26 in the minute, with slight action of nares. 

Chest — Very little movement of left side on inspiration ; to the eye the left side 
appears larger than the right. Intercostal spaces less apparent on the left than on the 
right side. Right side (1 inch above upper part of ensiform cartilage) measures 
11}, the left 12i inches. 

Percussion. — Almost absolute dullness over nearly all the left lung except close to 
spine in interscapular region. Right lung normal. 

Auscultation. — Feeble distant breath-sound from left apex to 2 inches below nipple, 
from which point breathing is bronchial as well as distant. Behind — feeble breath- 
sound from apex to lower half of scapular region, below which it is bronchial, except 
close to spine, where it is nearly normal. Heart's impulse most distinctly felt midway 
between right nipple and ensiform cartilage. Empl. lytts 4x3, infra-scapnlam linis- 
tram. 9^. Hydrargyri chloridi, gr. is. ; pulv. ipecac, co. gr. ij. Ter die. 

December IQth, Slightly improved. Pulse 120. Respiration 28, regular. Physical 
signs as before, except that the percussion note under loft clavicle is not absolutely 
dull ; and over cartilages of 2d, 3d, and 4th ribs, the resonance is somewhat amphoric. 
The blister did not rise well ; another to be applied in the axilla. 

18^. Tongue rather dry, clean at tip, coated on dorsum with thin, white fur. 
Pulse 108. Respiration 28. Amphoric percussion note not heard over upper left 
ribs ; there is feeble vesicular breathing to be heard for 1^ inch below clavicle ; from 
this point to base distant bronchial breathing, with confused vocal resonance. Be- 
hind — physical signs as before. Vocal fremitus absent over left lung. Ung. Hydrarg. 
to be applied to abdomen on a flannel bandage. 

20^. Improving. Pulse 116 full, sharp. Respiration 24. Physical signs much aa 
before, except that from three inches below left nipple to base, creaking friction sound 
is heard for the first time. 

23<2. Improved Gums slightly swollen, red at edges. Pulse 100, of moderate 
volume. Respiration 28. Respiratory movements almost equal on the two sides. 
The percussion note in front now very nearly normal over left lung ; behind dnllneas 
exists only from angle of scapula downwards. Friction sound is now audible over 
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lower part of left long, back and front. Heart's impnlae has regained its normal 
dtoation. Omit the mercurial belt. 

96ih. Pulse 104. Respiration 24. Friction sounds still heard. 9 Sjrupi ferri 
iodidi, Sss. ; ol. morrhuse, Sj. Ter die. 

Jan. IZtk, Much improved. The right side measures 12^, left side 12i inches, 
at an inch aboTe nipple. There is a little more expansion of left side in inspiration 
than of right Other signs normal, except that there is a slight impairment of reso- 
nance over the extreme base of left lung. 

Remarks. — In this case a slight mercurial action was set 
up. The improvement was coincident in time with the evi- 
dence that the gums were slightly affected by mercury. 

Longer experience has induced me to discontinue the use 
of mercury as an antiphlogistic in pleurisy, and to trust to 
simple saline treatment, with the employment of local deple- 
tion by leeches on the first or second day, if there is much 
pain and fever and the patient is not previously cachectic or 
reduced by antecedent disease. 

CA8B VII. — L^iPlmnty. FencarditU. Chronic fittulotis openings. Waxy degene- 

raUont of liver, tpleen, and kidneys. 

The following case of pleurisy complicated with pericardi- 
tis, presents features of interest. It is not clear what was 
the primary disease, whether she had scarlatina, pericarditis, 
pleurisy, or caries of the sternum in the commencement. I 
am inclined to think that she had scarlatina ; and that, in the 
next place, <^ease of bone set in, that this caused pericarditis, 
and subsequently pleurisy. Then occurred, as a result of long 
standing suppuration and bone disease, waxy degeneration of 
the liver, spleen, and kidneys. 

Emily J. Ranoe, one of fire children ; two. besides herself, are liTing and healthy, 
two died in infancy of convulsions. Father, aged 56, is subject to bronchitis. Mother 
is liTing, aged 35. Neither of them is rheumatic or consumptiTO. 

Emily was fire years old when brought to the hospital. She had usually enjoyed 
good health ; six weeks preyiously had been taken suddenly ill after dinner, vomit- 
ing, and complaining of pain in her left back. She became blue in the face ; a doctor 
saw her, and ordered castor oil and a warm bath. Before the warm bath, at 9 p. m., 
the mother observed a general redness of her skin, not in spots. It was quite gone 
the next morning. During the night she was very hot and thirsty, wandered a little, 
and had pain in her forehead. She did not complain of pain in her throat then or 
tabaequentlj ; she was kept in bed two or three days only ; she was, however, far 
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from well, had a slight cough, which became worse at the end of a month, and had 
frequently been delirious at night. For a few dajs before admission her feet and left 
arm were slightly oedematous. She complained of no pain in her limbs or joints, nor 
was there any redness or swelling observed in them. 

^^ov. 12th, 1862. — State on admunon— She appears a tolerably well-bnilt child ; 
face full, eyes blue, superficial veins of temple very distinct. A thin sanious discbarge 
from nares. Lips dry and cracked. Pulse 120, weak. Respiration 40, irregular. 
Some osdema of legs and left arm. Cough troublesome, dry, more or less paroxysmal; 
no whoop. Right supra-clavicular space is full, bulges during coughing: the jugular 
veins are full and pulsate ; they become much distended during coughing. Well marked 
distinct bulging in the prsecordial region. It commences almost imperceptibly about an 
inch to the right of sternum, gradually increasing towards the left till within | of an 
inch of the left nipple where the maximum of elevation is reached ; it ceases rather 
abruptly at the nipple ; upwards it extends to the lower border of the 2d rib ; down- 
wards to the level of the ensiform notch. Distance of right nipple, from median line, 
24 in. ; of left nipple, 2ft in. On applying stethescope over the bulged part, it is ob- 
served to pit considerably. Percussion from 1st left rib to base of lung in front gives 
a dull note. Absolute prsecordial percussion dullness extends to | of an inch to the 
right of middle line ; but there is deep-seated dullness until the right nipple line if 
reached. On right nde, percussion note is high pitched under the clavide^oderately 
good in other parts. The point at which heart's apex beats cannot be made out ; there 
is a slight impulse at the ensiform cartilage, a slightly diffused weak impulse can be 
felt over the prsBCordial bulging. Heart's sounds distinctly heard, without murmur. 
No respiration heard over left lung in front. Patient complains when the left side of 
chest is examined ; there is a good deal of tenderness over the prsecordial region. 
Right side measures on level of nipple, 10^ in. ; the left, lOi in. Respiratory murmur 
under right clavicle exaggerated, and expiration rather long, separated from inspira- 
tion by an interval ; vocal resonance increased. 

£aek. — Right side quite normal. 

Left. — Percussion note tolerably good, except over scapula, where the note is high 
pitched and resistant. Respiration rather weak over whole left side, with a subcrepi- 
tant rlLle at base. Left axilliary and infra-axillary region dull wh^ lying on back, 
but decidedly less so when she lies on her right side. 

Urine was free from albumen. 

Remarks. — Here were signs of pericardial effusion and 
effusion in the pleura, presenting several abnormal features. 
The bulging of prsecordial region was too great in proportion 
to the displacement of the heart and the distinctness of its 
sounds ; the effusion in the pleura was not, as it usually is, 
most marked in the back, but almost exclusively in front. 
There appeared to be considerable obstruction to the venous 
circulation, indicated by the condition of the jugulars and the^ 
oedema of the legs. It was not easy to conjecture what had 
been the order of supervention of phenomena, because six 



CHJRONIO PLEUBI8Y AND PERICARDITIS. 81 

weeks had elapsed before any physical examination of the 
chest was made. The diagnosis made was pericarditis with 
circumscribed pleurisy. 

Jfof. 2ith, Slowlj improying. Prsecordial bulging distinctly diminished. Left side 
now mMBores 10| in., instead of 10| in. Heart's sounds are heard more distinctlj 
than tbej were ; ai the base, and towards left nipple, an occasional distinct friction 
■ound is heard. The precordial r^on has been painted with tincture of iodine since 
mAwni^An • g^^ (ook for sevoral days, 1 grain of calomel and 1 grain of Dover'a 
powder, three times daily ; since then she has taken this mixture : — 9. Potassii iodidi, 
g;r. ias ; pot chloratis, gr. ▼ ; syrupi, Sj ; aqu», ad Sss. Ter die. 

27th. Better. Distinct pleural friction of a grasing character can be heard both 
with inspiration and expiration near left nipple. No pericardial friction. 

Dee. ImL To-day pericardial friction is distinctly heard just to the right of sternum. 
Heart's sounds are loudest, and impulse most distinctly felt midway between ensiform 
cartilage and right nipple. Percussion good in left axillary and infra-axillary regions ; 
OT«r left lung behind not quite so resonant as right, apedally the upper half. 

3d. A alight swelling and redness have appeared two inches below and one inch out- 
aide left nipple, about the size of a small walnut ; it is tender and semi-fluctuating. On 
the Sth December it was punctured, and about a teaspoonful of pus and blood escaped. 
ISth. The punctured spot in side continues to discharge a little. There is still fric- 
tion audible much as on the 1st instant. 

26ih. The friction sound is gone. Discharge continues. Prsecordial bulging less ; 
dollneas much the same. 

J<m. IGtA. Patient is sallow and considerably emaciated ; takes food well. 
2Ath, A distinct systolic murmur heard at 2d right interspace, near sternum, rather 
of a cooing character. She has been on a liberal diet with some wine, for several 
weeks past 

Feb. IQth. More emaciated ; weighs only 23 lbs. From 2 to 3 os. of pus escape 
daily from wound in side. 

21st. A tendency to diarrhoea. The amount of discharge has increased ; there is 
•hout 4 OS. daily. Patient is weak and restless. Pulse 128 feeble. 9. Puly. ipecac. 
€0. gr. j, hac nocte. 9- Mist aromatic®, S^j ; sp. ammon. co. Tiy^y. 6tis. horis. 

Mareh lOth. Patient continues much the same. Sternum at lower part and ensiform 
cartilage project forwards. The bulging of precordial region has given place to a slight 
flattening of the left mammary region. 9. Tinct opii, T\jd) ; aqu», Sij, p. r. n. for 
diarrhoea. Brandy, 3 os. daily. 

April 15th. Occasional attacks of diarrhosa. The discharge from side is even more 
co p iona. 

May 15th. DiarrhoBa has ceased. Patient has a dusky tint of skin, much emaciated. 
ProflBinenoe of lower end of sternum increased. 9. OL morrhuae, 8j. Bis die. 9. 
Mifi. <iiiinsi, kg. Bis die. 

IBtk. For a week past patient has complained of pains and tenderness under left 
ii^>p]e, where there is a red tender spot. 

Jtme lit Three days ago the tender spot of skin gave way, and about a pint of pua 
aaeaped ; tho opening is | inch below nipple, and about 1 inch above the former 
optning. 

6 
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11^ Is improving in appearance and spirits. Has gained flesh ; now weighi 25 11m. 
Slight curvature of spine, with convexity to right ; left shoulder depressed. Neither 
the spleen nor liver can be felt. 

After this she went on, at one time worse, at another better ; often having attacks 
of diarrhcea; gradually losing ground. On the 26th November the following note 
was taken: — Pulse 116. Respiration S2. Is thinner than in June last. Anterior 
aspect of thorax much the same ; the two fistulous openings discharge freelj. She 
complains of pain under sternum near the 3d rib. Heart's impulse indistinctly felt 
to the right of sternum under nipple ; and here the sounds are most distinctly heard* 
No murmur with heart's sounds. There is a reddish intense swelling over lower end 
of sternum, about 1^ inch long by f of an inch wide. 

She gradually became weaker, worn out by suppuration and diarrhea*. A few days 
before death, on 1st February, 1864, she was generally anasarcoos. 

Autopty. — Heart universally adherent to the pericardium. The fistulous openings 
below left nipple lead into the pleura. Slight caries of sternum, and thickening of the 
cartilages of the ribs over the heart Left lung collapsed and almost universally ad- 
herent Bight lung emphysematous, adherent at apex and in one or two other spots, 
especially near the pericardium. Cretified tubercle at right apex, and at the root of 
left lung. 

Spleen. — Large, moderately firm ; touched with tincture of iodine, a dark brown 
color is brought out in parts over the surface. 

Liver large and firm. The section is seen to be infiltrated with a semi-transparent 
material, which is colored reddish-brown by tincture of iodine. 

Kidneys small, very pale and firm. Seen to be colored brown in spots by dilated 
tincture of iodine. 

ffeart very flabby. Valves healthy. 

dreufiiaeribed accumulations of pus in the pleura are more 
common in children than would be supposed from the space 
devoted to the subject in systematic books on the subject. 
No mention, indeed, is usually made o{ this affection. Several 
such cases have come under my notice. The site of it may be 
in any part of the pleural cavity, in front of, behind, or below 
the lung. 

Case VIII. 

In the following case the diagnosis was not made during 
life. There were circumscribed abscesses in the lower part 
of each pleura, besides small purulent deposits in the middle 
and lower lobe of right lung. The origin of the disease was, 
no doubt, in the temporal bone ; this gave rise to coagulation 
of blood in the lateral sinus and internal jugular vein, the 
clot became disintegrated and passing into the circulation 
gave rise to secondary deposits. 
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A delicate boj, aged 5 years and 9 montha had suffered from otorrhoBa with fetid 
diseharge, ever since an attack of scarlet fever when he was 4 years old. He was also 
subject to an eczematons rash on the scalp. On the 22d August this rash suddenly 
disappeared, and the ear oeased to discbarge. The next day he complained of head- 
ache and pain in the ear and was very languid. He continued to go to school until 
the 27tb August. He then had a severe attack of shivering and uncontrollable vomit- 
iBg. He was very hot and feverish. 

Aug. 2&tk. He was admitted to Hospital. He was suffering from severe paroxysmal 
beadachfl, with alternate flushing and chilliness. A free discharge of fetid pus from 
right ear. Slight retraction of abdomen. Bowels open twice in 24 hours. Tongue 
coated with a thick greyish fur in the centre. Pulse 136 weak, regular. Respiration 
26. Nothing very notable in physical signs. He was ordered 15 gr. of quinine in the 
24 hours for his headaches. 

8^^ 2d Less headache. Left pupil decidedly larger than right. Has pain around 
navel There is a want of resonance at left base of thorax, at posterior part of right 
apex and anterior part of left apex. Auscultation not abnormal. Vomiting frequent. 
Pulse 146. Bespiration 50. 

3d. Pulse 120. Respiration 50. Skin hot and dry. Tongue cleaner. Has much 
pain in abdomen near navel, which is retracted. 

5<A Has a typhoid aspect Tongue cleaner, very red at tip and edges. Bowels 
open five times in 24 hours ; some stools dark, some light yellow. Pulse 164 hard. 
Bsqpiraiion 58. Is always hawking up phlegm. Respiratory murmur very weak 
over left back ; a little dry crackling at right apex behind. A trace of albumen in 
vrina. 

6th, Much the same. More albumen in urine. 

7th. Looks worse ; complexion pale and muddy. Pulse 164, sharp, dicrotous. Res- 
piration 56. No typhoid spots. Bowels open 7 times in 24 hours. Stools loose, light 
yellow. Has for several days complained of pain in left leg ; nothing to be seen. He 
oontinnod gradually to get worse without any notable change of symptoms. He was 
constantly hacking and coughing up small pellets of muco pus. His urine was some- 
times albuminous and sometimes without albumen. Bowels generally loose ; motions 
generally yellow, sometimes granular, like the stools of typhoid fever. Occasionally he 
▼omiled. His poise continued very rapid and weak, and respiration from 50 to 55 in 
the minute. There was not much change in the physical signs in the chest, beyond a 
slight increase of percussion dullness and occasional rhonchi dry and moist, heard in 
different parts. He died on the 17th September very quietly, after having beeo in- 
sensible for sbout 2 hours. 

lUmarks. — ^The diagnosis was very obscure ; it lay between 
typhoid fever, tubercle, and purulent infection from disease of 
the ear. The diarrhcea was somewhat like typhoid, the head- 
ache was almost too intense and paroxysmal for this disease ; 
the shivering about the fifth day, the severity and continuance 
of the vomiting, the flatness of abdomen, and the fluctuations 
in the frequency of the pulse were also unlike typhoid 
fever. 
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The state of the lungs and the frequency of the respiration 
were consistent with acute tuberculosis, the headache and 
vomiting might have been caused by tubercle in the brain, 
whilst the diarrhcea might have been due to tubercular ulcera- 
tion of the intestines. 

The occurrence of a severe rigor with pain below the ear, 
and a temporary cessation of discharge from the ear, pointed 
rather to systemic infection ; the frequent occurrence of ulti- 
mate flushing and chills also suggested the same thing. 

CA8X IX. 

In another child, aged only 5 months, who had a coagh which seemed to give pain 
for three weeks ; signs of effusion were discovered in the left pleura, absolute dullness 
over the whole lung, great weakness of respiratory murmur, and displacement of heart 
to the right of sternum, and of spleen downwards. The pulse was 168, very weak. 
Reepiration 72 in the minute. A few hours later the child seemed moribund, and 
paracentesis was performed in the 6th interspace in middle line of axilla ; between 3 
and 4 oz. of pus were drawn off. The child rallied, became quite lively, and was abl« 
again to take the breast, which he had not done for 36 hours. He sank, however, ih% 
next day ; his breathing again becoming labored, owing to tympanitis and collapse of 
the right lung. On post-mortem examination, in addition to general collapse of both 
lungs, recent adhesions were found in the upper part of the left pleura, and in ths 
lower part about 3 oz. of pus not fostid. Besides this was found an encysted collection 
of concrete pus enclosed in a thin firm membrane, between the two lobes of the lung 
at the posterior part of the fissure. The lung was deeply indented by the cyst It 
would appear that this collection was of some duration, and was quite distinct from 
that contained in the general cavity of the pleura. There was no disease in the vicinity 
to explain its existence. 

Modes of Termination. — Pleurisy may terminate in re- 
covery either complete or incomplete. In slight cases, with 
serous effusion, complete recovery without leaving appreciable 
traces of the disease is not uncommon. Instead of this com- 
plete restoration of the affected side, there is sometimes 
permanent elevation of the diaphragm and the liver or spleen, 
with incomplete expansion of the lower part of the lung, and 
sometimes the heart is not restored to its place. 

When the exudation has been more abundant and of longer 
standing, the contraction of the side owing to permanent con- 
densation and atrophy of lung is more marked, the ribs ap- 
proach nearer to each other, the angle which they form with 
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the spinal column is more acute, they are twisted on their 
axes with an inclination outwards, and the false ribs approach 
nearer to the crest of the ilium. There is often marked cur- 
vature of the spine, with the convexity almost invariably 
towards the sound side, and a compensating curve in the 
lumbar region. This curving occurs to a greater extent in 
children than in adults, in consequence of the laxity of their 
ligaments and intervertebral fibro-cartilages. 

The shoulder is lowered, and the lower angle of the scapula 
is tilted outwards. There is often in addition to the general 
contraction of the side, a local flattening and depression at 
the upper anterior part of the chest. The lower end of the 
sternum is turned towards the sound side. 

The expansion of the lung after long-standing exudation 
in pleurisy is impeded, not only by false membrane enveloping 
it, but by atrophy of the lung itself. It is not known how 
long a lung may be compressed before this atrophy takes place. 

Pus in the pleural cavity, if left to itself, may perforate the 
external wall of the chest, in almost any situation from the 
first to the eighth or ninth intercostal space. Dr. Walshe 
says that a spontaneous opening from empyema has occurred 
in the adult above the clavicle. Of 16 cases that have come 
under my own care, two opened in the 5th interspace a little 
outside the nipple, one*on the right and one on the left side ; 
one pointed and was opened on the left. side in the 9th inter- 
space in the axillary line, another in the 9th left space ; and 
in a fifth two openings occurred in the 7th left interspace, 
one in the line of nipple, and one an inch and a half farther 
back; in the sixth an opening was established two inches 
below and an inch outside the left nipple, a second opening 
near it appeared at a later period. In none of these cases 
did spontaneous perforation occur higher than the 5th inter- 
space. 

Pus left in the pleura does not always take this course, but 
may be enclosed in a dense pyogenic membrane, the fluid 
portion becoming absorbed. This would very likely have oc- 
curred in the case of Wm. Dodkins (Case V.) if left alone. 
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Mr. Hilton, in his work on " Rest and Pain" (p. 376), has 
pointed out that the fluid contents of abecessea may be ab* 
sorbed, leaving but very little solid residue, the pus cells 
being probably first broken up. Oommunications have some- 
times been formed with distant parts by straight or tortuous 
sinuses, as with the intestine, or with a lumbar abscess open- 
ing in the groin. (Krause, Das Empyem. Luschka, Brit, and 
For. Med. Chir. Review, vol. xiv. p. 627.) It occasionally 
perforates the lung, and a quantity of pus escapes into the 
bronchi, as in the case of Jessie Trimm. Two cases of this 
kind are recorded by Barthez and Rilliet, and several by Hey- 
felder. This occurrence has, in many instances, been followed 
by recovery, with or without cough and paroxysms of foetid 
expectoration. 

Amongst the sequel® of pleurisy may be enumerated tuber- 
cle, chronic bronchitis, dilatation of bronchi, emphysema. 
Bright *s disease, amyloid degeneration of viscera and lymph- 
atic glands. Tubercle is not so common as might be expected. 
Chronic bronchitis, with or without dilatation of bronchi, is 
more common, and is often confounded with phthisis. There 
may result from this, hypertrophy and dilatation of the right 
ventricle of the heart, with intensity of the second sound of 
the heart over the pulmonary cartilage. Bronchitis may exist 
in both lungs, and dilatation of the bronchi chiefly in the af- 
fected lung; this may lead to rupture and the establishment 
of a broncho-pleural fistula. ETn/physeTna' o{ the sound side 
occurs occasionally to a slight extent. Bright' 8 Disease is 
not a result of pleurisy, but it may accompany it, as it often 
does when pleurisy is a sequela of scarlet fever. Amyloid 
degeneration may follow empyema as it follows any other 
long-standing purulent discharge. It may be suspected from 
a shotty induration of the lymphatic glands, enlargement of 
the liver and spleen, and emaciation, with occasional diarrhoea. 

Treatment of Pleurisy. — ^This disease does not often, in the 
present day, require active antiphlogistic treatment. Cases 
oocur occasionally in which, at the very outset^ local or even 
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general depletion is uaefuL These cases are very rare in town 
practice* There are cases of primary pleurisy in strong, well- 
nourished children, where there is much pain, dyspnoea, and 
high fever. After the first or second day blood-letting is in- 
admissible. The application of cold to the side is strongly 
recommended by Ziemssen."*" A large soft towel, wetted with 
cold water, is squeezed as firmly as possible, and then applied 
to the a&ected side; over it a second dry towel or oiled silk is 
placed. The application is renewed every five or ten minutes 
fer an hour or two, until the pain is relieved. It is then dis- 
continued, but may be repeated if the pain returns. 

Formerly I gave mercury to all cases of primary pleurisy, 
but this practice I have discontinued, except in the form of an 
aperient. Instead of it salines, such as acetate of ammonia, 
nitrate of potash or soda, the citrate of potash, and nitrous 
ether are given. The iodide of potassium is also given as a 
valuable diuretic and to promote absorption of the exuded 
fluid. If there be great pain and irritable cough, Dover's 
powder is of great benefit ; the bowels being regulated by 
calomel or hydrargyrum cum cretA with jalap or scammony. 
It is a good plan to limit the movements of the inflamed part 
by applying long strips of diachylon plaster from the spine to 
the middle line in front over the whole of the afiiscted lung. 

When the fever has subsided, the use of iodide of iron with 
iodide of potassium, nitrate of potash, and other diuretics, is 
indicated. A nutritious diet of milk, fresh underdone meat, 
and small quantities of wine ehould be given. Cod-liver oil 
is of great service in chronic cases where the stomach and 
bowels tolerate it. Change of air to a warm, dry climate is to 
be recommended ; when this cannot be secured, any change of 
air is often useful. 

In regard to paracentesis, it is not easy to lay down rules 
to indicate when it should be performed. It is more suc- 
cessful in children than in adults. When there is great dis- 
tension of the side, causing much dyspnoea, and if, after a fair 

* " Plenritit and Pnemnonie im Kindesalter." Berlin, 1862. 
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use of internal remedies, exudation seems inclined to increase, 
delay is pernicious and reduces the patient's chances of re- 
covery. The exudation of pleurisy more speedily becomes 
purulent in children than adults; in secondary pleurisy it is 
commonly purulent from the first. This is an additional 
reason for not unnecessarily postponing the operation. The 
longer the operation is delayed the less probability is there of 
the lung being capable of expansion. On the other hand, in a 
case of many months' duration, if the patient is not su£Fering 
from dyspnoea or hectic, it will be wiser to leave the side un- 
opened, although it is much distended. The operation in 
Dodkins' case (page 75), whilst relieving his respiration, set 
up irritative fever, and the pyogenic membrane lining the 
pleura was broken down and the pus became decomposed. 

In fixing the site for the operation, the first point is to de- 
termine where the lung is not adherent to the side ; the absence 
of breath-sound and of vocal resonance and fremitus will in- 
dicate non-adhesion. The fifth or sixth space in front of the 
insertion of the serratus magnus is generally to be chosen ; in 
children one space may be preferred to another on account of 
its greater width. If the operation fail to obtain fluid, it may 
be that there is a firm, thick false membrane under the inci- 
sion ; in this case if the diagnosis of fluid is certain, a second 
opening may be made in another spot, or the original one 
may be enlarged. 

Of 33 cases of paracentesis collected byZiemssen, 8 died 
and 25 recovered more or less completely. The ages were as 
follows : — Two were under 12 months, of which one recovered; 
from 1 to 2 years one case, which recovered (Steinbeck, 1843) ; 
from 2 to 3 years one case, fatal ; from 3 to 4 years, three cases ; 
from 4 to 5, four cases; from 5 to 6, none; from 6 to 7, five 
cases; from 7 to 8, four cases; from 8 to 9, one case ; between 
7 and 9 years, four other cases; from 11 to 12, one case; from 
12 to 13, one case; from 13 to 14, one; at 14 years, one case. 
In four instances the age is not stated. 

Dr. H. Guinier has also collected 31 cases, and published 
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the results in the " Journal fiir Kinderkrankheiten," 1865, p. 
308. His cases, no doubt, include some of those mentioned by 
Siiemssen. He records one case in which he operated success- 
fully on a boy of 12 months, and speaks of it as the only re- 
corded case so young. He has failed to note a similar case 
reported by Fereday (" Provincial Medical and Surgical 
Journal," Sept. 1849) of a child only 10 months old. The 
largest number of operations have been performed between 
the ages of 6 and 9 years, about half of the whole number. 
Boys have been more frequently operated on than girls: 
Guinier says four times as frequently ; in Ziemssen's case, the 
sex is only mentioned in 16, of which 8 were males and 7 
females. Guinier says that the left side was six times as fre- 
quently involved as the right; in Ziemssen's cases, on the 
other hand, 7 were right, 7 left, 1 both sides, and in the 18 
the side affected is not mentioned. 

Of 12 cases under my care, 6 recovered completely, and 2 
with permanent fistulous openings, and 5 died. Besides these, 
5 pointed and were lanced or opened spontaneously, of which 
4 recovered, 2 with permanent fistulae, the other died 14 
months afterwards with necrosis of sternum and waxy degen- 
eration of viscera. Of the fatal cases, one was a child only 5 
months old, who died of collapse of lungs ; one was only 12 
months old ; and another was a child 5 years old, in whom 
empyema was of long standing, probably three years (see 
Case v.). 

Where there is a fistulous opening into the pleura, great 
deformity often ensues by contraction of the aflFected side. 
The discharge may be very profuse so as seriously to exhaust 
the patient's strength, or it may be scanty. It is often very 
foetid, in consequence of its being long exposed to air before 
its escape. To promote closure of the opening, everything 
must be done to improve the patient's health by pure, bracing 
air, nutritious food, tonics, and cod-liver oil. Injections of 
various kinds have been recommended. M. Boinet (in the 
"Archives de M6decine," May, 1853) relates cases in which 
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iodine injections have been useful. The strength of the solu- 
tions was from 10 to 50 parts of tincture of iodine, and from 
1 to 4 of iodide of potassium to 100 parts of water. The in- 
jections may be repeated once, twice, or thrice a week, ac- 
cording to circumstances. I have tried this plan in several 
instances with the result of correcting the fcetor of the dis- 
charge, but no other result. 

Another plan is that of Chassaignac, recommended by Dr. 
Goodfellow (Medical and Chirurgical Transactions, voL xlii. 
p. 231) ; it consists in passing a long probe from the opening 
in front to the posterior wall of the thorax, and making a 
counter-opening down upon the end of this probe. A small 
india-rubber tube, with small holes cut in at intervals, is then 
passed from one opening to the other, and the ends tied to- 
gether; this acts as a drainage tube, preventing the accumu- 
lation of matter and its consequent decomposition and o£Fensive 
odor. This plan I have tried once, and I have seen it adopted 
by others. In these cases it became necessary to allow the 
posterior openings to heal on account of troublesome ulcera- 
tion which occurred around them. 

One great obstacle to the healing of the pleural fistula is 
the constant movement upon each other of the costal and pul- 
monary pleura lined by pyogenic membrane. The condensed 
and atrophied condition of the lung also increases the difficulty 
of bringing the sides of the abscess together ; in the child, 
however, the thoracic walls are so compressible that this ob- 
stacle is less than in the adult. To ensure rest of the sides 
of the abscess and approximate them as closely as possible, it 
would be well to apply strips of diachylon around the aflFected 
side as firmly as possible. To prevent great curvature of the 
spine the use of a Tavener*s belt, which has a band round the 
body and a crutch under the arm, is of service. 

In performing the operation of paracentesis, I once took the 
precaution of putting the patient into a warm bath, and 
opening the pleura under water to prevent the entrance of air. 
I have also evacuated the contents of the chest by means of a 
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long narrow elastic tube, whose free end opened under water 
for the same purpose. Without the entrance of air it is diffi- 
cult to draw off nearly all the contents of the empyematous 
sac; to accomplish this the employment of an exhausting 
syringe as recommended by Dr. Bowditch* is to be recom- 
mended. Dr. Bowditch operates behind, between the ninth 
and tenth, or tenth and eleventh ribs, in a line from the lower 
angle of the scapula. In 26 cases where serum was evacuated, 
21 got well ; in 24 where pus was drawn off at first, 8 got well, 
9 were relieved, and 7 died. 

It is desirable, in any case, to dose the opening after the 
operation, and to open it again from time to time if necessary. 

Postscript. — Professor Lister, of Glasgow, has recently 
shown that the danger of opening chronic abscesses may be 
much diminished by not allowing any air to enter their cavity 
until it has been filtered through carbolic acid. He describes 
in the " Lancet " for July, 1867, his method of dealing with 
such abscesses. The plan appears to me to be worth adopting 
in the treatment of empyema requiring to be tapped. I have 
tried it in one case of left empyema, in a girl aged 4 years, 
with very good effect ; there was a fistulous opening for 7 
weeks after the operation, but the matter was never in the 
slightest degree foetid, the discharge ceased, and the child 
made a complete recovery. I intend to try the plan again on 
the next opportunity. 

* " American Joarnal of Medical Science/' vol. zz. p. 325. Oct. 1850. And 
" Gardiner's Clinical Medicine," pp. 380, 718. 
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There is no disease of children which it is more important 
to recognise in its various aspects than rickets. ItB firequency 
would not be suspected from a study of statistical tables. It 
is a very frequent cause of death ; yet so seldom is it assigned 
as the cause that the Eegistrar-General has not found it ne- 
cessary to devote a column of his tables of mortality to this 
disease. The secondary diseases are recognized, such as bron- 
chitis, collapse of lung, atrophy, measles, hooping-cough, or 
convulsions; but the primary disease, which renders these 
secondary diseases feital, is ignored. 

It is very important to be fully alive to the earliest indica- 
tions of this disease of nutrition ; because it is an important 
guide to treatment, and it can very generally be readily cured 
in its early stages. 

If a child cuts its teeth late, if it does not walk so early 
as other children, if the fontanelles are late in dosing, the 
probability is that it is the subject of rickets. 

What, then, is intended by this word ? 

Definition, — A general disease of nutrition chiefly affecting 
infants, characterized at first by unhealthy alvine secretions, 
pains in the limbs, perspiration about the head, and subse- 
quently by great muscular weakness and retarded ossification 
and dentition, softness of bones, with abnormal growth of 
cartilage, causing various deformities in the head, trunk, and 
limbs. In the spleen, lymphatic glands, and liver there is de- 
generation with enlargement, sometimes also in the cerebrum. 

It is a disease of nutrition quite distinct from struma, tu- 
berculosis, and syphilis. 
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Its relation to tuberculosis requires a few words. Both 
diseases are characterized by abnormal nutrition of different 
parts of the body. Defectiye hygienic conditions will produce 
tubercle in one child and rickets in another. Eickets seldom 
commences after the age of four or five years. Tuberculisation 
begins at any period of childhood, or later in life ; it often 
follows rickets. The two conditions are not mutually ezclu- 
sive, as maintained by Trousseau ; they may co-exist in the 
same subject ; the two processes do not often go on actively 
at the same time. Bickets and syphilis, also, are quite dif- 
ferent diseases ; syphilis is generally most marked in the first- 
bom children, and each child born in succession bears less 
marks of the disease. Bickets is usually more and more 
marked in eyery successive child born. Syphilitic children 
who survive very commonly present signs of rickets. 

la the disease known as ** mollities ossium " the same as 
rickets attacking adults? It is almost universally admitted 
to be totally distinct. The anatomical characters are quite 
different; both diseases are, it is true, characterized by a want 
of lime salts in the bones. In mollities there is absorption of 
the earthy part of completely formed bone ; the bone becomes 
more and more porous and brittle, whilst the cancelli become 
filled with a jelly-like very vascular medulla. In rickets 
there is abnormal growth and extensive preparation for the 
development of bone, with an arrest of progress in ossification. 
In some cases there is absorption of already-formed bone even 
in rickets; but this does not occur to nearly so great an ex- 
tent as in mollities. The progress of mollities is usually 
towards death; whereas in rickets, with proper treatment, 
recovery is the rule. When death occurs it is usually from 
secondary diseases, such as bronchitis, hooping-cough, or 
diarrhcea. 

Trousseatl maintains that mollities ossium is nothing more 
than the rickets of adults, and reports two cases in which re- 
covery took place from the administration of cod-liver oil. 

A case is reported by C. 0. Weber, of Bonn, in which a 
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patient, aged 22, who died from moUities, with 67 fractures 
and numerous deformities, had also signs of rickets in the 
enlarged epiphyses and the swollen cartilaginous ends of the 
ribs. The skull and clavicle were free from deformity. The 
parents assigned the first symptoms in this patient to the age 
of seven years. There is no reason why patients who have 
rickets in infancy may not suffer from moUities ossium in 
adult life, and yet the diseases be in no way related to each 
other. 

Persons who have been rickety in childhood are often very 
strong in adult life, and live to a good old age. Amongst iihe 
large number of adults who were rickety as in&nts, the pro- 
portion of cases in which mollities ossium appears is ezoee- 
sively small, probably not greater than the proportion of such 
cases amongst the community at large. 

According to the careful observations of Bitter von Bitter- 
shain,* it appears that chronic tuberculosis of the father is a 
predisposing cause of rickets. Of fourteen fathers with 
rickety children, whose health was carefully ascertained, seven 
were the subjects of tubercular disease. SyphUis of the 
parents also slightly inclines the child to rickets. 

Is rickets ever hereditary ? It is generally believed not to 
be so. Herring affirms that it is so in the highest degree. 
The observations of Bitter von Bittershain also indicate that 
it is so. Of 71 mothers of rickety children, 27 themselvee 
bore the traces of having had rickets. Thirteen of these 
27 mothers had their first-bom children rickety. Of 10 cases 
of rickets in which symptoms appeared under the age of 3 
months, the mothers were rickety in 6. Of 13 cases in whidi 
all the children of one couple having several children were 
ascertained to be rickety, there were traces of rickets in 8 of 
the mothers, and in a ninth case both the parents were 
rickety. Of 15 cases which were nourished exclusively at 
the breast for six months or more, the mothers were rickety 
in 7. 

• " Die Patbologif und Therapie der Bachitii." Berlin, 1868. 
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The results which I have obtained by analyzing cases at 
the Children's Hospital are not so conclusive as these ; but 
there is no doubt that many women have suflFered from rickets 
in infancy, who do not in adult life, present such evidence of 
it as is easily to be discovered in a hasty visit to the out- 
patients' room of a hospital. 

Bitter's results certainly appear to prove that rickets in 
the mother is a powerful predisposing cause of rickets in the 
child. 

It is also certain that when the mother is in delicate health, 
in a state in which anaemia and want of power form the promi- 
nent features, without being the subject of actual disease, her 
children are apt to be affected with rickets to a most decided 
degree, even though the father is in robust health, and when 
the hygienic conditions surrounding the children are favora- 
ble. It is also generally the case that if a woman bear one 
rickety child, her subsequent ofepring will be also rickety. 
This is especially the case amongst the poor, and is explained 
by Dr. Jenner thus: — "Among the poor the parents are 
generally worse fed, worse clothed, and worse lodged, the 
larger the number of their children. And among the rich and 
poor alike the larger the number of children, the more has 
the mother's constitutional strength been taxed, and the more 
likely is she to have lost in general power." — (Medical Times 
and Ghizette, March, 1860.) 

Occasionally it is observed that a mother who is weak when 
pregnant and suckling, bears a child which becomes rickety, 
and then recovers her strength and subsequently bears healthy 
children. 

Unsuitable food is, without doubt, one of the most common 
causes of rickets. The practice of feeding children under six 
months of age with all kinds of unsuitable things, especially 
iarinaceous substances imperfectly cooked, often lays the foun- 
dation for this disease. These things are sometimes given as 
a supplement to breast milk, sometimes with cow's milk, and 
in many cases with scarcely any milk at all. When the 
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mother is very weakly, the infants may be exclusively 
nourished at the breast and still become rickety. Friedleben 
analyzed the milk of mothers under these conditions, and 
found it to contain too much water (90 per cent, instead of 
86 or 87), too little casein, sugar and butter, and too little 
earthy salts. Impure air and want of light also conspire to 
aggravate the disease. 

Measles and hooping-cough sometimes give an impetus to 
the progress, and sometimes act as exciting causes of rickets, 
though more rarely than is the case with tuberculosis. 

The following numbers are obtained from the analysis of 116 
cases of rickets amongst the patients at this hospital: — Of 
116 children suffering from rickets, the mothers' ages at their 
births were as follows : — Under 20 years there were 4 mothers 
between 20 and 25 years, 33 ; between 25 and 30 years, 24 
between 30 and 35 years, 24 ; between 35 and 40 years, 11 
and above 40 years of age, 3. The age of the mother does 
not seem to have any connection with the production of 
rickets. 

Of 117 rickety children, 32 were first-born children ; 18 
were second children; 24 were third; 17, fourth; 11, fifth; 
7, sixth ; 5 were seventh in the family ; 2 were eighth ; and 
1 was a tenth child of its mother. 

The mother's conditions of health were thus given : — Good 
in 64, weak in 31, syphilitic in 2, tubercular in 19, rickety in 
1. These numbers fail to give a correct impression of the 
effect of the mother's health in reference to rickets. It is 
very rare to see a rickety child which has been nursed by a 
healthy mother with an ample supply of milk. 

In 103 cases in which inquiries were made as to the father's 
health, 53 were said to be very healthy, 20 moderately strong, 
13 weakly, 16 tubercular, and 1 syphilitic. There was no 
case in which the father was said to be rickety ; but as they 
were many of them not seen, this information cannot be re- 
lied on. 

Of 113 cases, none of the fathers were under 20 years of 
age, and only four were over 50 years. 
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Of 116 cases in which inquiries were made as to the feed- 
ing of the child during the first six months of life, 10 were 
brought up by hand from birth, 4 were only suckled for 14 
days, 13 others were weaned before the age of 6 months. 
In 60 cases there was from birth a mixture of natural and 
artificial feeding ; of these, 9 were weaned under 6 months, 
20 were weaned between 6 and 12 months, 25 between 12 
and 18 months, and 6 were partially suckled after the age of 
18 months. 

Injudicious feeding is, as already stated, one of the most 
frequent causes of rickets. Of cases where children were fed 
exclusively from the breast, 7 were weaned between 12 and 
18 months, and 3 over the age of 18 months. 

The ages at which the children came under my notice were : 
under 3 months, 1; between 3 and 6 months, 6; between 6 
and 12 months, 27 ; between 12 and 18 months, 22; between 
18 months and 2 years, 18 ; between 2 and 3 years, 25 ; be- 
tween 3 and 4 years, 15 ; and above 4 years, 3. Many of 
these cases had been under treatment for a considerable time ^ 
before I saw them, and in nearly all the cases symptoms of 
disease no doubt existed for a considerable period before they 
were treated at all. Taking this into consideration I believe 
that we may conclude that rickets begins in a majority of 
cases under the age of 12 months, at the period when growth 
is most active. Of 521 cases observed by Ritter, 266 were 
under 12 months of age, and of these 91 were under 6 months. , 

Bednar (" Krankheiten der Neugebornen ind Sauglinge," it,/ 
Theil iv., s. 36) speaks of congenital rickets as a common 
occurrence. It is not clear whether he speaks from his own 
experience or not. 

Virchow speaks of a preparation in the Warzburg Museum 
which has been usually considered congenital rickets. Tne 
thorax is said to be characteristic; the thigh is much bent 
and the tissue is harder than natural, so that the medullary 
cavity is almost obliterated. Ritter von Rittershain has 
given in his book the drawing of the skeleton of a newly 

7 
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born child supposed to be rickety. The original is in the 
museum of the Franz- Joseph Hospital for Children in Prague. 
There is much curving of the thighs and legs, also of the 
pelvis and spine. The epiphyses of the ulna, the phalanges 
of the fingers, and the anterior extremities of the ribs are 
enlarged. The child was also the subject of hydrooephaltiB 
and of sclero-derma. The skull was large, and its ossification 
not arrested. 

It would seem that this must be admitted as a case of con- 
genital rickets. Virchow has seen the ends of the ribs en- 
larged by the end of the 2d month of life ; Bitter has seen 
th-em so within 3 weeks of birth. 

Chemical Changes. — Rickety bones are characterized by a 
deficiency of earthy salts; instead of 63 per cent., as in 
health, the newly-formed bone in extreme rickets yields not 
more than 21 per cent. 

There is also in rickety subjects an increase of carbonic 
acid in the newly-formed bone, and a reduced specific gravity. 
The animal organic matter of rickety bones is said by Mar- 
ehand, Lehmann, and Simon, not to yield gelatine on boiling; 
whilst on the other hand, Friedleben and Schlossbergen say 
lAiat rickety bones yield perfect gelatine. 

Anomalies in the growth of Bone in Rickets. — The main 
peculiarity of rickety bone, as just mentioned, is the want of 
earthy salts. This deficiency is even more marked in the 
layers which form the transition from cartilage to bone. The 
yellowish white layer in which the cartilage cells are gathered 
ill to oblong groups, with their long diameters placed trans- 
versely, is from four to ten times thicker than in healthy 
bone. The epiphyses are also enlarged laterally, as well as 
extended in length. 

Another important difference is a want of regularity in 
the progress of the line of ossification. The original cartil- 
age is only partially absorbed, and medullary spaces are 
formed by the absorption not of calcified substance, but fre- 
quently of cartilage not yet calcified. The medullary spaces 
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in rickety bones are much narrower than in perfectly formed 
bones. The walls of these spaces do not undergo absorption 
with the same rapidity and freedom as in health. 

Instead of a rapid collapse of the cartilaginous tissue, there 
occurs, according to Miiller, a slow transformation from ho- 
mogenous cartilage into a pale, soft, uniformly-striped mass, 
whilst the cells, increasing in number, come to resemble, some 
of them medullary cells, and some of them bony lacunae. He 
calls special attention to the fact that in the neighborhood of 
medullary spaces cartilage cells with thickened walls are left, 
and that their outline contrasts plainly with the matrix. 
He does not, however, regard these as preparatory to the 
formation of genuine healthy bone. Virchow, on the other 
hand, looks upon this change as the mode in which bone- 
cells are formed, the cell wall becoming thickened, the cavity 
being gradually narrowed, and offshoots remaining to form 
the canaliculi. 

To sum up, the intra-cartilaginous growth of rickety long 
bones varies from that of healthy bone in an enlargement of 
the layers of cartilage destined for the growth of bone, in 
deficient calcification of the bone and cartilage, in the incom- 
plete absorption of the latter tissue, in the formation of more 
numerous and narrower medullary spaces even in cartilage 
not yet ossified, and in the continuance of thickened cartilage 
cells in the imperfectly ossified layers. 

The periosteal growth of bone, such as takes place in health 
in the long bones whilst they are undergoing increase of thick- 
ness, occurs also in rickets with some modifications. The 
periosteum, with its cellular elements, becomes considerably 
thickened ; beneath it is a congested trabecular network with 
medullary spaces. This network abuts on a layer of more 
compact whitish material, under which is a new layer of 
softer reddish pumice-like substance, with stronger tra- 
becule, and upon this a denser cortical substance follows. 
These layers are repeated in rickety bones with a constant 
increase of the trabeculse of the poms layer, which is charac- 
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terized by deficient calcification, whilst the inner cortical 
layers, on the other hand, become more compact. 

According to H. Miiller, in the interior of rickety bones 
whole pieces of spongy substance are liable to be absorbed^ 
and this circumstance explains the fact that a bone which 
was well formed before the disease set in, often loses its firm- 
ness in a comparatively short time. The flat bones, such as 
those of the skull, the pelvis, and the scapula, exhibit in like 
manner layers of deposit, which are vascular, easily cut, 
and for the most part coarsely porous. These layers are 
closely united on the outside with the thick succulent perios- 
teum. Beneath the porous layers are found a thin, firm table 
of bone, nearly or quite normal in structure. 

What is the explanation of the morbid nutrition which 
takes place in rickety bone ? It is conceivable that it might 
depend either on increased absorption, or on diminished 
supply of earthy salts, or on a combination of both. Theo- 
ries have been propounded based on each of these hypotheses. 

Experiments have been instituted of keeping pigeons with- 
6ut any lime salts. It has been found that the bones of birds 
thus treated contained much less earthy salts than normal, 
the fat was increased, the specific gravity diminished, and 
the quantity of carbonic acid was 25 per cent, less than in 
the bones of healthy animals. The bones were thin and 
brittle, their surface rough, they were all very bloodless, and 
the cavities of the long bones were abnormally wide. There 
was nowhere a trace of new formation in the bone tissue, 
everywhere loss of substance. In this respect there was a 
total dissimilarity between these bones and those of rickets. 
Dr. Dick has produced great flexibility of the bones and con- 
sequent deformity in the skeletons of puppies, by depriving 
them of milk at a very early period and feeding them exclu- 
sively on meat. There is some doubt whether the condition 
thus produced has been identical with rickets. 

It has been supposed that, owing to an increased amount 
of some acid (lactic or oxalic) circulating in the blood, the 
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earthy salts of bone are absorbed in an undue quantity. To 
support this theory it is stated that an excess of phosphates 
is constantly secreted in the urine of rickety patients. Leh- 
mann (Schmidt's Jahrbuch, 1843; Bd. 39, s. 8) has found in 
the urine of rickety children four times more phosphate of 
lime than in healthy ones. Marchand"*" and Beneket ^o found 
in the urine of a rickety child considerably more earthy phos- 
phates than are usually found in health. Some chemists have 
also found a quantity of lactic acid in rickety urine. Accord- 
ing to Lehmann it also often contains oxalic acid, the urea is 
diminished, and uric acid, which is not absolutely increased, 
bears a larger proportion than usual to the urea. 

On the other hand, Friedleben found no increase of phos- 
phates at all. In none of these observations has any note 
been taken of the amount of phosphates supplied to the pa- 
tient whilst the experiments were being carried on. No note 
has been made as to whether the disease was in an active con- 
dition when the urine was examined. 

It is difficult to collect the whole urine of a child under two 
years of age, which is the usual period for the active stage of 
rickets. So far as my observations have gone, I have not 
been able to detect any decided excess of phosphates in rickety 
children. 

To prove the existence of an acid which unduly promotes 
the absorption of the earthy salts, it should be found in the 
bones themselves. The bones, however, are found to have a 
faint alkaline reaction. 

No theory, based on an excess of absorption, would explain 
the changes observed in the growth of rickety bone, which 
are characterized aa much by an excess of soft material as by 
a deficiency of the harder substances. Great stress has been 
laid on the fact that disturbances of digestion, with catarrh 
of the stomach and bowels, nearly always occur amongst the 
very earliest symptoms of rickets, and that there is an excess 

• " Journal fUr Prakt Chemie." 1842, p. 83. 

t " Zur Phys. and Path, des Pbosph. und Oxal. Ealkes." Gottingen, 1850. 
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of acid formed in the stomach under these circumstances. 
Gu6rin and Trousseau assert that they can produce rickets in 
young animals by almost any diet which is unsuited to them 
at the time. They have not, however, described the bones 
of animals thus treated with sufficient accuracy to satisfy one 
that they were really rickety, and not ill-nourished in some 
other way. 

All these theories proceed on the assumption that the bone- 
changes constitute the whole of the disease in question; they 
make the mistake of regarding a general disease as one which 
is local, or at any rate which affects but one tissue. Bickets, 
no doubt, is quite as much a constitutional disease as tuber- 
culosis or syphilis, and affects the nutrition of other tissues as 
woU as the bones. Organic chemistry has not yet ez}>lained 
the exact changes on which these disorders of nutrition do- 
|>ond. 

The following may be taken as an illustration of rickets in 
a well-marked degree, leading to muscular weakness, con- 
tracted stature, and various deformities. 

Kmily R. Copu^, iRi 5i years, has never been able to walk. Head rather large, 
iii#a«uriu|( lh>| inches. The height of the child is only 28 inches, not much more 
than ihi« normal height at 14 months of age. Has lost six incisor teeth, and several 
olhitr t«t«th are broken and coated with tartar. Anterior fontanelle closed, the bone 
\\\ thin iiituiktion dt^pnvssod. Clavicles, humeri, fore-arms and femora much deformed. 
V^hnMit ditform^d, flattened laterally, with beading of anterior extremities of ribe. 
AUdoiu^n larg<«, resonant. Heart's apex beats a little outside of left nipple. Spleen 
not vnUrgotl. Lymphatic glands of groin and neck hard and freely movable. Lower 
half of domal spine much curved backwards, not laterally. At the end of abont 3 
Wuuths' tn»almnnt. chiofly with codliver oil and a nutritions diet of well-chopped 
Mi«al, uUlk. and other suitable food, she was able to walk and began to grow. 

Mon> or loss complete arrest of growth in height occurs in 
vioknU wht)n the disease is at all aggravated; in the majority 
\\( ilii«oaHOH this does not take place, and in many growth is 
AvhH^lorutod. At 3 years old a healthy child is from 33 to 36 
iuohoM high, a rickety-one seldom more than 30 and often less 

Tht* long Ih^!\08 in rickets become either generally thickened 
01* Im^gulw'ly knobby, whilst the edges are rounded off and 
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the cartilaginous extremities are enlarged. The circumfer. 
ence of the head bears a much larger proportion to the length 
of the body than is usual in healthy in this respect resembling 
the foetal condition. 

The long bones are liable to simple flexion, or to incomplete 
or complete fracture ; the last occurrence is rarest. When the 
disease is at its height the bones are so flexible that they 
scarcely ever break, but when the disease is at an early stage 
or is on the decline, fractures are more apt to occur. In ad- 
dition to the flexibility of the bones the ligaments are un- 
naturally lax, so that patients can often easily bring their 
toes as high as their foreheads. In the case of incomplete 
fracture, the periosteum remains uninjured in consequence of 
its softness and tenacity, and the broken fragments remain 
in apposition, or else only the thin bony lamella which is 
nearest to the medullary cavity is broken, and this often only 
on the concave side. In many cases the medullary cavity 
becomes obliterated by the displacement of the fragments and 
the formation of callus. 

From the peculiar nature of rickety fractures it is not usual 
to find any great swelling from callus outside the bones at the 
seat of fracture as in the case of healthy bones. It is some- 
times not easy to distinguish between the movability of the 
fragments on each other and the natural flexibility of rickety 
bone. It is exceptional to be able to detect crepitation be- 
tween the fragments. Recovery takes place more slowly than 
in health, the callus sometimes does not become firm under 18 
or 20 months, especially if the rickety condition is much de- 
veloped. 

The order in which diflferent parts of the skeleton become 
involved varies in diffierent cases. It has been stated that 
the disease always spreads from below upwards, but this is 
entirely erroneous, no constant order is observed. The skull 
and the thorax often show signs of disease before the lower 
limbs. The degree and seat of deformities are determined 
by the age and habits of the child, the lower limbs are not 
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much bent unless the child attempts to walk, deformity of 
the chest is much aggravated by intercurrent attacks of 
bronchitis; as a general rule the younger the patient when 
rickets sets in, the more does the skull become altered. 

Alterations in the SkuU. — In size it is relatively larger 
than in health, the growth of the face and the limbs being 
arrested. Unless there is hydrocephalus or hypertrophy of 
the brain it is not absolutely larger than in healthy children. 

In form it is more angular, from the prominence of the 
frontal and parietal protuberances. There is occasionally a 
want of symmetry from an undue prominence of the parietal 
protuberance on one side. The fontanelles remain open much 
later than in health; the anterior fontanelle, instead of being 
closed at 2 years of age, is often open for 3 or 4 years. The 
sagittal suture, which is usually closed at 12 months, remains 
open till the third year of age, and so with the coronal and 
lambdoidal sutures. There is often a depression in the course 
of the coronal suture and at the anterior fontanelle when the 
disease has run its course and the bones are united. Softness 
of the occipital bone is occasionally detected between the ages 
of 3 months and 2 years. The soft spots are about the size 
of a lentil or bean near the lambdoidal suture. The a£fected 
portions of bone are elastic, and feel like a bladder inflated 
with air. With this sign there are usually other symptoms 
of intense rickets, such as profuse sweating of the head, great 
restlessness, intolerance of being handled or moved. The 
back of the head is frequently bored into the pillow and thus 
denuded of hair. In more advanced cases the children lie 
most comfortably on their face or on the shoulders of their 
nurse, so that the back of the head is relieved of pressure. 

Soft spots occasionally occur on the heads of newly-born 
children in whom there is no other sign of rickets. There is 
some doubt whether this is, in such cases, a sign of rickets or 
not. 

The presence of soft spots in the skull cannot be explained 
by the pressure of the brain and the constant position of the 
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child on its back. Tliey are dependent on deficient ossifica- 
tion and irregular distribution of bony growth. 

Amongst the signs of rickets is sometimes mentioned a 
blowing murmur heard over the anterior fontanelle, synchro- 
nous with the arterial pulse. It is to be heard in a great 
many cases of rickets when the fontanelle is open, but it is 
not confined to rickety heads, and it is absent more frequently 
than present in rickets. I found it present in 13 and absent 
in 29 rickety children whose fontanelles were open. It cannot 
be regarded as a sign of any value. It is most frequently 
heard between the 7 th month and the end of the 3d year. 
Various explanations have been given to account for the 
sound. The most probable theory is that it is produced in 
the arteries at the base of the brain. Some suppose that it 
is produced in the venous sinuses by a widening of the longi- 
tudinal sinus towards the yielding fontanelle. It is, no doubt, 
intensified by a watery condition of the blood. 

Dentition is retarded in rickets, and the teeth are often 
deficient in enamel, so that they crumble and become dark in 
color. The late appearance of teeth is sometimes the symp- 
tom which first excites the suspicion of rickets. Many of 
the ailments which are popularly ascribed to retard dentition ^-\ » 
are really often due to a rickety constitution : such are spasm / 

of the glottis; unhealthy, pale, and oflfensive stools; restless 
nights, and great intolerance of being handled. 

Spinal curvature is another result of rickets, it is not 
angular as in caries of the spine, though the spines of some of 
the vertebrae may be very prominent; the curve may always 
be obliterated by laying the child on its face and extending 
its legs, while the palm of the hand is pressed gently on the 
convexity of the spine. The natural flexibility of the spine 
is much exaggerated in rickets from the following causes : from 
he softness and compressibility of the intervertebral fibro- 
cartilages, the softness of the bodies of the vertebrae from im- 
perfect ossification, and the laxity of the ligaments and muscles. 
The most ordinary curvature in rickets is an excessive bend- 



v/ 



106 RICKETS. 

ing backwards in the lower half or two-thirds of the dorsal 
region, whilst the upper half or third of this region is almost 
straight, and the lower lumbar vertebrae with the sacrum are 
brought forwards. If the child cannot yet walk, the posterior 
curve implicates the lumbar as well as the dorsal vertebrse. 
The natural cervical curve is exaggerated and the face is di- 
rected upwards. Lateral curvature is less common than the 
antero-posterior, but it is by no means rare. Its direction 
depends on the position accidentally assumed by the child ; 
as, for instance, when the patient is habitually carried on the 
same arm of the nurse. 

The clavicles are usually deformed, sometimes very much 
so; the inner portion is bent forwards and upwards at an 
angle, and the outer portion backwards. The curves are pro- 
duced partly by the weight of the arm, the inner portion 
being supported by the sterno-cleido-mastoid and pectoral 
muscles, but chiefly by the force exerted on it when the 
weight of the trunk is thrown on it by the arms, when the 
child sits and helps himself along with his hands on the floor. 

The deformity of the thorax is one of the earliest noted, 
and is most important in its influence on the patient s health. 
*The enlargement of the cartilaginous ends of the bone is a 
striking feature ; the back is flattened, the ribs form a weU- 
marked angle at the junction of the back and sides, instead 
of a curve, as in health. From this point, at which the 
lateral diameter of the thorax is greatest, the ribs pass for- 
wards and inwards to their junction with the cartilages, 
where the lateral diameter is least; the cartilages curve out 
before turning in to join the sternum. The sternum is thrown 
forwards, and the antero-posterior diameter of the thorax is 
increased, having somewhat the shape, on a horizontal section, 
of a pear with its narrow end forwards. In consequence of 
the direction of the ribs being inwards, and the cartilages 
outwards, the thorax presents a groove from above downwards 
on its antero-lateral aspect, from the first to the ninth or 
tenth rib. The groove extends lower on the left than on the 
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right side, but is deeper on the fifth and sixth ribs on the 
right than on the left side ; these differences are due to the 
liver and heart. The points of deepest grooving correspond 
to the fifth, sizth, and seventh ribs. A little below the level 
of the nipple, the chest expands considerably, the thoracic 
walls being borne out by the liver, stomach, and spleen. 

The chief agent in producing thoracic deformity in rickets 
is atmospheric pressure, aided by the elasticity^of the lungs, 
as explained by Dr. Jenner. If the chest walls were made 
of unyielding material, the diaphragm could only descend so 
fast as air could enter by the larynx and overcome the elas- 
ticity of the lungs. But the thoracic parietes are flexible; 
and in health there is a due relation between their rigidity, 
the power of the diaphragm and the rapidity of its contrac- 
tions, the size of the orifice of the larynx, and the elasticity 
of the lungs. The proper relation between these several con- 
ditions may be disturbed in a variety of ways. For instance, 
in a healthy child the diaphragm may act suddenly with ab- 
normal force, as in sobbing; there is then a recession of the 
most flexible parts of the chest walls during inspiration. 
Again, if the orifice of the larynx be narrowed by spasmodic 
muscular contraction, or inflammatory exudation, whilst the 
chest walls have their usual strength, and the diaphragm acts 
aa usual, the soft parts of the parietes will recede at each 
inspiration. If, on the other hand, the diaphragm act norm- 
ally, and the opening of the larynx be of normal dimensions, 
but the chest walls abnormally softened, there will be reces- 
sion of those walls at the parts which are too soft. This is 
the case in rickets, and recession consequently takes place at 
the part of the thorax corresponding to the soft parta of the 
ribs, which is just behind their junction with the cartilages, 
giving rise to the longitudinal furrow above described. If 
there is chronic laryngeal obstruction in a healthy or tuber- 
cular child, the cartilages, being softer than the ribs, yield ; 
and, as a consequence, the antero-posterior diameter of the 
chest is diminished and the lateral diameter increased. 
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The femur is usually curved forwards and onwards. Before 
walking this curve is produced by the weight of the child's 
legs and feet, when sitting with its lower limbs unsupported. 
The curvature thus produced will be increased by the weight 
of the body when the patient begins to walk. The tibia, if 
bent before walking, is usually curved outwards (an exaggera- 
tion of the normal curve). After the child has begun to walk 
the direction of the curve may be modified in diflFerent direc- 
tions, according to the way in which the weight of the body 
is received. The ulna and radius are sometimes much bent ; 
the curve is often increased by the child throwing part of the 
weight of its body on its hands and fore-arms to support itself 
in the sitting posture. These bones are often twisted as well 
as bent outwards. 

The pelvis in rickets is often deformed ; it is frequently 
stated that, whereas in mollities ossium the pelvis is triangular, 
in rickets it is oval. The fact is that the rickety pelvis is 
more frequently triangular than oval. Its form is determined 
by a number of conditions : the direction in which it is com- 
pressed by the spine from above, and the thigh bones from 
below ; this direction will vary with the usual attitude of the 
child, whether it can stand and walk, or only sit and crawl; 
and the degree of ossification attained by the pelvic bones. 

As a result of the thoracic deformity, the heart's apex in 
rickets often beats outside the nipple line, and the chest walls 
are brought into abnormally close contact with the heart's 
apex, so that the impulse often seems greater than natural; 
unless this is borne in mind, one is likely to fall into the error 
of supposing that the heart is dilated and hypertrophied. 

White patches are frequently seen on the visceral peri- 
cardium of rickety children, just above the apex, on the 
anterior aspect of the left ventricle. They seem to be pro- 
duced by pressure of the heart against the cartilaginous ex- 
tremity of the fifth rib. These white patches consist of 
fibrous tissue; they are sometimes smooth and sometimes 
villous on the surface. 
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Another result of the thoracic deformity is vesicular em- 
physema of the anterior margin of the lungs, with a margin 
of collapsed lung tissue separating it from the healthy pul- 
monary structure; the collapse is due to recession of the 
ends of the ribs during inspiration, and the emphysema to 
the sternum being thrust forward during inspiration. 

Collapse of the posterior and inferior portions of the lungs 
is also very common in rickets as a result of bronchitis. All 
young children are exposed to this danger from bronchitis, 
owing to the flexibility of their chest walls ; the elasticity of 
the lungs and the abdominal muscles enables them to expel 
the air in expiration, but their muscles of inspiration are too 
weak to overcome the impediment oflFered by the accumula- 
tion of mucus in the bronchial tubes. In rickety children 
the efficiency of the inspiratory apparatus is further impaired 
by the softening of the ribs, and the weakness of the dia- 
phragm and other inspiratory muscles, a weakness which they 
share with all the muscles of the body. 

Other Symptoms of Rickets unconnected with the Osseous 

System, 

Oeneral Nutrition, — Sometimes rickety children have a 
good supply of fat ; in others they are extremely emaciated. 
The skin is almost always anaemic and flabby; and in severe 
cases of the disease emaciation is the rule, though by no means 
of constant occurrence. 

Dr. Jenner is of opinion that the emaciation is almost 
always due to albuminoid infiltration of one or several organs. 
This opinion has been controverted, and, I think, with justice, 
by Bitter von Rittershain. There is no doubt that in a cer- 
tain number of cases characterized by extreme emaciation, 
the lymphatic glands, spleen, and liver, are in a morbid state, 
aa described by Dr. Jenner; but other cases equally emaciated 
do not present these morbid appearances ; and some patients 
with these changes are not much emaciated. The changes, 
when present, are as follows : — The lymphatic glands of the 
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body generally are implicated; they are hard and very mov- 
able, varying in size from a large pin's head to that of a 
horse-bean. The cut surface is pale and translucent, com- 
pact, smooth, tolerably moist, and, to the naked eye, homo- 
geneous in structure. The substance is tough, and the specific 
gravity high. In rare cases the glands may be purplish in 
tint instead of being pale. 

The spleen usually partakes of the same change ; it may 
only be slightly larger than natural, or it may reach nearly 
to the middle line below the umbilicus and downwards to the 
crest of the ilium, measuring as much as eight inches fix>m 
above downwards. Its capsule is not usually thickened ; it is 
not adherent to adjacent structures; its anterior border is 
sharp ; it is firm to the touch and smooth on the surface. Its 
substance is tough but elastic, and thin sections can be cut 
with ease; its section is very smooth and translucent, looking 
more or less as if infiltrated with glue. Only a little pale 
blood can be squeezed out of it. Usually the color is pale 
red; occasionally it is dark purple. The splenic corpuscles 
are seen more readily than in health. The liver, when in- 
volved in the same process, is larger than natural, very tough; 
its cut surface smooth, its substance semi-transparent, its 
specific gravity increased. It may be accompanied with fatty 
degeneration of the hepatic cells. The albuminoid exudation 
sometimes infiltrates the portal canals and the interlobular 
spaces, and sometimes the circumference of the lobules. 

The kidneys are less frequently involved; when they are 
affected, their size is increased ; they are tough, translucent, 
and pale. When the disease is considerable all appearance of 
structure is lost to the naked eye. The thymus and the brain 
are said by Dr. Jenner to be subject to increase of size from 
the same kind of albuminoid infiltration. 

The transparent material which infiltrates the various 
organs, is not subject to the reactions with iodine and sul- 
phuric acid which are ascribed to lardaceous infiltration by 
Virchow. 
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The frequency of these changes in rickety children is not 
very great. During life both the spleen and liver are more 
easily felt and depressed below their normal position in rickety 
children, owing to the thoracic deformity and the flatness of 
the diaphragm. When there is actual enlargement of these 
organs, it is not uncommonly tubercular in the case of the 
spleen, and fatty in the case of the liver. When coincident 
with pecuUar hardness of the lymphatic glands, it is no doubt 
usually of the character above mentioned. 

One of the most frequent concomitants of rickets is a 
catarrhal affection of the air passages. After death the 
mucous membrane of the larynx and trachea seldom presents 
any considerable change; in eight cases out of forty-five non- 
tubercular rickety subjects examined by Ritter von Ritter- 
shain, there was inflammation of this membrane; of these, 
three were cases of croup or diphtheria, and one was syphi- 
litic. 

The bronchial mucous membrane usually presents different 
appearances in different parts. In those parts in which the 
pulmonary tissue is collapsed and dense, the bronchi have 
thickened, reddened walls, sometimes present saccular dilata- 
tions, and contain an abundant tenacious or purulent secre- 
tion ; in the anterior parts of lung which are more distended 
with air, the bronchial mucous membrane is usually pale, and 
contains a more fluid frothy secretion. 

As a general rule, the anterior edges of the lungs are pale, 
distended with air, and contain but little fluid ; whilst the 
lateral parts, especially of the right upper lobe, and the most 
dependent portions, are more or less condensed and carnified ; 
contain . no air, are either smooth on section or very finely 
granular, and contain bloody fluid, whilst they are beset with 
numerous open bronchial tubes, from which yellow puriform 
fluid can be pressed. The amount of pulmonary change varies 
in difterent cases from slight condensation with hypersemia 
and compression of the lung tissue, to complete disappearance 
of the air cells and arrest of the capillary circulation. 
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The pale insufflated tissue occupies the anterior border of 
the lungs, extending backwards for about three-quarters of 
an inch. This emphysema is due to the sternum being pushed 
forward during inspiration, leaving a space into which the 
lung tissue can expand. Behind this is a groove of collapsed 
lung corresponding to the anterior enlarged extremities of the 
ribs, which are forced in at each inspiration owing to the soft- 
ness of the bones. The collapse of the posterior portions of 
the lungs is due to bronchitis, involving those parts which are 
most usually the seats of bronchitis. In order to expel mucus 
from the bronchial tubes, a deep inspiration is necessary, then 
the glottis is closed, and by the aid of the muscles of expira- 
tion, the air in the lung is compressed ; when a certain amount 
of pressure is attained, the glottis is opened, and air is ex- 
pelled with a force proportionate to the compression existing 
at the moment the glottis becomes open. The greater the 
force exerted on the air, the more probability is there that 
the bronchial tubes will be cleared of their secretions. 

Mucus in the bronchi impedes the entrance of air to the 
vesicular structure of the lungs, and in rickets the difficulty 
of inspiration is great, even without this impediment.* As a 
consequence, the rickety child, with bronchitis, does not in- 
spire air enough to expel the mucus; by the elasticity of the 
lung and his abdominal muscles, air is expelled in expiration, 
and the lung tissue beyond the mucus becomes collapsed; 
hence the great fatality of bronchitis, measles, and hooping- 
cough in rickety subjects. 

In rickets that spasmodic aflFection of the respiration, known 
as laryngismus stridulus, is very common ; this disease is, in 
fact, more common in rickety children than in any others. It 
is not unfrequently the precursor of general convulsions, and 
is often preceded by spasmodic contraction of the thumbs 
and toes. It was supposed by Elsasser that the spftened 
occipital bone was the cause of these spasmodic afifections; 

• As Dr. Jenner says of the rickety child, — " The chief occapation of his life is to 
get th« air into euouj^h of his air cells to enaible him to live." 
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they no doubt more frequently depend on the general consti- 
tutional state which induces irritability of the nervous system. 

Chronic hydrocephalus^ with efiFiision of clear fluid into the 
lateral ventricles, is occasionally found in rickets. There is 
often an excess of fluid in the arachnoid, and the membrane 
itself is milky in appearance. 

Hypertrophy of the cerebral substance is met with but 
rarely in rickets. It is said that the grey matter is but little 
invcdved ; and Bokitansky states that the enlargement is due 
to an excess of granular matter between the nervous fibrillse. 
The symptoms which have been observed are apathy, alter- 
nating with restlessness; occasional severe headaches, with 
attacks of feverishness and vertigo. The intellect becomes 
less active ; death often results from intercurrent disease, or 
may occur from convulsions followed by coma. Idiotcy may 
ensue; this condition is met with in cretins. I have seen the 
brain of an emaciated rickety child, nearly three years old,, 
much enlarged ; the weight of the encephalon was nearly 3| 
pounds, about one-fifth of that of the whole bone. The grey 
and white matter seemed to be equally hypertrophied. 

Qmrae, Oomplications, and Termination of Rickets. — This 
disease has been described under the heads of acute and 
eknmic. Like other diseases of nutrition it runs very rapid 
or a comparatively slow course. When it appears at a very 
early age, when the food and general management are exces- 
sively bad, and when there is a strong hereditary predisposi- 
tion the disease is often more intense and is more rapid in its 
progress than under other circumstances. 

It is often very difficult to determine when rickets begins. 
A number of symptoms present themselves before the bones 
undergo any change. Amongst the earliest symptoms are 
usually seen gastro-intestinal disorders, such as sour vomit- 
ing, hiccup, diarrhoea alternating with constipation. The 
stods contain at first undigested milk, subsequently become 
greenish and have a very sour smell. The urine is said in 
some cases to be albuminous. The abdomen becomes dis- 

8 
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tended, the child is restless, and cries when his limbs are 
rubbed, pressed firmly, or tossed about. The child becomes 
pale and the skin hangs loosely. . In some cases bronchial 
catarrh occurs, with quickened respiration, cough, and moist 
r^les in the chest. There is also usually profuse sweating of 
the head, and a tendency to get rid of all the bed-clothes at 
night. These symptoms can none of them be regarded as 
pathognomonic, although the last-named occur under scarcely 
any other circumBtances. Changes in the bones soon make their 
appearance; the parts affected first are generally the ends of 
the ribs at their junction with the cartilages. The bones of 
the skull and the lower end of the radius are very usually the 
next which are noticed to be undergoing changes. 

Curvatures of the clavicle, of the humerus, of the bones of 
the fore-arm, and of the lower extremities, are now seen ; the 
time of their occurrence and the amount of deformity depend 
mainly on the positions usually assumed by the patient. The 
deformities of the legs will often continue to increase after 
the patient is getting better, in consequence of the greater 
activity of the child in walking. 

E.ickets may terminate in recovery more or less complete ; 
or it may be followed by tubercular disease, or by caries of 
the bones. Of more frequent occurrence in rickets are bron- 
chitis or broncho-pneumonia and convulsions as causes of 
death. Measles and hooping-cough are also very fatal to 
rickety patients. If the child does not die from secondary 
disease he may become a strong man, always bearing marks 
of the disease in bony deformities of various kinds. 

Treatment. — In the way of prophylaxis attention to the 
health of the mother during her pregnancy and whilst suck- 
ling the child is of paramount importance. A too rapid suc- 
cession of pregnancies is a most frequent cause of rickets. 
If possible, the child should for the first few months be 
nourished by its mother's milk alone. When from any cause 
this is impracticable, the milk of a wet-nurse is to be chosen^ 
Failing this, or if the mother's milk be scanty or insufficient, 
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cow's milk, with the addition of from a third to a half of 
water, and a little white sugar or sugar of milk should be 
given. The addition of lime-water instead of pure water to 
the milk of London cows will be desirable to prevent acidity. 
Occasionally, even in very young children, the use of cow's 
milk thus prepared will not agree with the child. It may be 
necessary to give farinaceous food; but the only safe way to 
give it until the child is 7 or 8 months old, is in the way pro- 
posed by Liebig, in which wheat is given with malt and a 
little bicarbonate of potash. By this means the acid of wheat 
flour is neutralized, and the starch converted into dextrin. It 
may be prepared as follows : — An ounce of wheat flour, an 
ounce of malt flour, and 14 J grains of bicarbonate of potash, 
are to be well mixed together, two ounces of water and ten 
ounces of milk are then to be added. The mixture is then to 
be warmed gently (not boiled) and constantly stirred till it gets 
thick ; the vessel is then to be taken from the fire, the mix- 
ture to be stirred again for five minutes, then put again on 
the fire, and taken away as soon as it gets thick. It must 
now be stirred again until it is a thin liquid, and afterwards 
well boiled. The husks are then to be separated by meajis of 
a fine hair sieve. The preparation requires a good deal of 
care, and is not likely to be generally carried out by the poor. 

When the child is 8 or 9 months old, the gravy of meat 
and beef-tea should be given as well as plenty of milk. When 
12 or 14 months old, half-cooked mutton pounded in a mortar 
should be given ; or the child may have a piece of meat en- 
closed in a muslin bag from which he may suck all the juice, 
leaving the cellular tissue in the bag. 

Pure air and plenty of light are of great importance as 
well as suitable diet. 

It is also very important to attend to the skin, using daily 
baths with or without common or sea salt. Baths of oak- 
bark have also been recommended. The child should lie on 
hair mattresses and pillows, and never use those made of 
feathers. 
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Amongst drugs^ the most useful are cod-liver oil and iron. 
In the early stages, and when there is a tendency to diarrhoea, 
the patients cannot always take the oil ; but when it does not 
disagree, which it does only in rare cases, it is of the utmost 
value. Steel wine, or the wine of the citrate of iron, the 
syrup of the iodide or of the phosphate of iron, are conveni- 
ent modes of administering iron. Lime-water may be given 
with milk or with the cod-liver oil to correct acidity and pre- 
vent diarrhoea; but I do not think it does any good by virtue 
of its lime. If the diet be well arranged it will coptain a 
sufficiency of lime and of phosphates. 

Constipation may be treated by aloes or rhubarb; the diar- 
rhoea by chalk and catechu at first, and if it persist tannin or 
alum, with occasional doses of Dover's powder. 

In treating the bronchial and pulmonary afifections of rickety 
children it is not allowable to resort to any lowering measures. 
A few drops of ipecacuanha wine, or squills with ammonia 
and chloric ether may be given. 

Mechanical appliances for the prevention of deformity are 
seldom advisable, especially during the earlier periods of the 
disease. It is impossible to correct deformity in one direction 
without incurring the risk of aggravating it in the opposite. 
When the disease is arrested, and whilst the bones are still 
more flexible than in health, an attempt may be made to pre- 
vent the increase of defonnity of the lower limbs, by means 
of leather, pasteboard, or wooden splints. 



STATISTICS OF RICKETS. 



117 



THE HOSPITAL FOR SICK CHILDREN. 

StaJtuiicBf showing the Proportion home by Number of Oases 
of Rickets to Toted Number of Out-Patients. 
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TUBERCULOSIS. 



This pathological product, so common amongst adults, is 
even more so amongst children. During the active growth 
of infancy and childhood it is developed more rapidly than in 
later life, and is found in many more of the prgans and tissues 
of children than of adults. 

It may be produced in utero, during lactation, or at any 
later period of childhood. The order of frequency in which 
tubercles occur in different organs is given by Eilliet and 
Barthez, as follows: lungs, bronchial glands, mesenteric 
glands, small intestines, pleurae^ spleen, peritoneum, liver, 
large intestinos, brain or meninges, kidneys, stomach ; other 
parts, as ovaries, heart, skin, may be involved. In adults 
over 15 years of age, as Louis pointed out, if there be tuber- 
cle in the body the lungs are scarcely ever free. Louis only 
found one exception to this rule, but it does not hold good in 
children. 

Of 312 tuberculous children examined by Barthez and 
Eilliet, 47 had no tubercle in their lungs. Of 160 children 
with tubercle, 25, or 15*6 per cent., had no tubercle in the 
lungs, at the Hospital for Sick Children, London. At this 
hospital the order of frequency in which different organs con- 
tained tubercle was not the same as that ascertained by 
Barthez and Eilliet : the lungs came first, next the bronchial 
glands, then the liver, the spleen, the brain or meninges, the 
mesenteric glands, the intestines, the peritoneum, the kidneys, 
the pleurae, other lymphatic glands, the heart, the larynx, the 
thymus, the stomach, the spinal cord, the skin, and the supra- 
renal capsules. 
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Where tubercles occur in one organ only, the lungs are most 
frequently the organ involved ; next the lymphatic glands ; and 
much more rarely the pleurs8, the brain, and the meninges. 

Tubercle of the skin and subcutaneous tissue is not very 
common : it occurs in infants under 2 yeai*s of age, and is an 
indication of an intensely tubercular constitution. The ap- 
pearance presented at first is that of an mdolent swelling; 
varying in size from a pea to a nut. At first it is freely 
moveable, and there is no discoloration of the skin over it. 
Adhesions after a time occur, the skin assumes a reddish 
purple tint, and gives way, and softened tubercle with pus is 
discharged. Sometimes tubercle is in the substance of the 
skin itself. The whole tuberculous mass may be discharged 
at once, or only a small opening is found in the skin, through 
which portions of softened tubercle escape from time to time. 
The ulcers thus formed may heal, and deep scars are left. 
This form of tubercle is often accompanied or followed by 
tuberculous infiltration of the bones. 

Children who are the subjects of well-marked tuberculosis, 
that is to say, who are of that constitution in which the organs 
are peculiarly prone to become the seat of tubercle, may be 
known by the following features, so well depicted by Dr. 
Jenner. They are very pretty, have a tall thin figure, straight 
limbs, a delicate transparent skin, beautiful bright eyes with 
large pupils and long eyelashes; their face is of an oval 
contour, and their hair silky. They are intelligent and often 
precocious, they cut their teeth young, run and talk before 
other children of the same age. Their bones are small in 
circumference, long and firm in texture ; their cartilages are 
soft and yielding ; this last quality may be measured by the 
ease with which the stethescope depresses the sternum. 

From this contrast between the bones and cartilages of the 
rickety and tubercular child, the shape of the chest in rickets 
and tubercle is very different. In rickets, when any impedi- 
ment arises to the entrance of air, the soft ribs are driven in, 
and to the greatest degree at the part where they are softest. 
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In tubercle, under the same condition, the ribs maintain their 
form, and their position is altered, producing an entirely dif- 
ferent shaped thorax. There are three typical forms of thorax 
in tubercular children : 1. The long, circular chest. 2. The 
long chest, with narrow antero-posterior diameter. 3. The 
long, pigeon-breasted chest. In all, the lungs are of propor- 
tionally small size ; as a result, if the cartilages be firm aa 
well as the bones, the ribs become more oblique, the four 
upper intercostal spaces near the sternum are widened, the 
lower spaces are almost obliterated, the antero-posterior and 
the lateral diameters of the chest are diminished, and thua 
the first form is produced. If, on the other hand, the carti- 
lages remain soft, the sternum is depressed ; in some cases the 
sternum may even sink below the level of the cartilages, and 
the second form is produced. The third form of thorax (long, 
with pigeon-breast) is produced by repeated attacks of catarrh 
affecting the lower lobes of the lungs. During these attacks 
air does not so readily enter the lower lobes ; and, as a ccmse- 
quence, the lower ribs are driven in by each inspiration, 
causing the lower end of the sternum to advance. The same 
kind of deformity may be produced in a child not the subject 
of tuberculosis who suffers repeatedly from bronchitis, giving 
rise to more or less collapse of the lower part of the lungs. 
This kind of pigeon-breastedness is distinguished from that 
met with in rickets, by its being limited to the lower part of 
the sternum, the upper part of the thorax being narrow in 
the antero-posterior diameter. Combined with this is often 
found a knuckling forward of the cartilages close to the 
sternum. 

The proportion of chUdren in whom tubercle is found in 
cases of po&t-mortem examination is very large. In many 
cases the existence of it during life was not suspected, and 
death resulted from other causes. In 446 post-mortem ex- 
aminations at the Hospital for Sick Children, tubercle was 
found in 159, or 35J per cent. It is also certain that a very 
large number of children who recover are the subjects of 
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tubercle.. This is shown by the number of cases in which 
obsolete tubercle is found on post-mortem examination. It is 
very difficult to state positively that a deposit of tubercle has 
taken place in many patients in whom there is strong reason 
to suspect its existence. In the lungs there is often no physi- 
cal sigu on which' to base a diagnoBis. aa the deposit may be 
of the miliary form and be quite insufficient to cause a change 
in the percussion note or in the respiratory sounds; or if 
there be evidence of consolidation, the diagnosis between 
chronic pneumonia and tubercular infiltration is at times next 
to impossible. 

In a case like the following, in which recovery has taken 
place, we may venture to say that there was tubercle in the 
bronchial glands. 

Case I. 

A. K., mt 8 jean, a delicate boj, whose mother died when he was very young, so 
that he was broaght up by hand. His mother's family are many of them phthisical. 
Has frequently had attacks of dry hard cough, especially when cutting teeth. TweWe 
months ago he had an attack of rigors, followed by fever, which was thought to be 



On 12Ui June, 1863, he came home from the sea-side, and appeared pale and poorly. 
He was thought to be cutting his molar teeth, and was taken to a dentist, who said 
there was nothing in his mouth to account for his indisposition. 

On the 15th June he was seen by his medical attendant, who found him very fe- 
Terish, and thought he was going to have scarlatina. No rash however, appeared, 
bat a dry cough came on with some hurried breathing He continued to be very hot 
mt ni^^t, but seemed rather better, and was allowed to leave his bed on the 26th June. 

On the 27th I first saw him. He had a pale face, large pupils. During examina* 
tion flushing of face came on. Pulse 80, distinctly intermitting every 7 or 8 beats. 
Tongue moist, slightly furred. Skm perhaps a little warmer than natural. Thorax; 
left infra-clavicular and supraspinous regions presented a rather wooden and high- 
pitehed percussion note Bespiration weak in left infra-clavicular region. Hoiat 
rhonchi posteriorly, more marked at upper part of left lung than elsewhere. Abdo- 
men moderately full ; small gurgling sensation in right iliac fossa ; no tenderness. 
Bowels not relaxed. Appetite tolerably good. Pupils large, act freely to light, and 
owillate a Uttle. 

dOtA. Rather better. Pulse at times intermitting. After this he got better and re- 
sumed his usual condition. Towards winter it became necessary to consider whether 
it was prudent for him to stay in London, as he is seldom free from wheezing, and 
eatchea cold on the least exposure to cold. On October 18th, I saw him in consulta- 
tion with Dr. Jenner. His left infra-clavicular region looked a little more prominent 
than right. This region is decidedly duller than the right, and the dullness extends 
partly across the sternum. Respiration here is decidedly weak, vocal resonant fremi- 
tus is much diminished at this part Left supraspinous region is now not dull, but 
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ihere is some dullness below spine of scapula and towards the spine. There is general 
wheeling heard over the chest posteriorly. It appeared that there was tnbercalar 
deposit in the glands at top of sternum, and pressing on left lang at its apex, so as to 
interfere with respiration and the vocal signs. He was advised to take cod-liver oil, 
to rub in unguentum iodinii under the left clavicle, and to spend the winter at 
Bournemouth. 

In May, 1864. 1 went to see him. I found his general, health improved ; flesh 
firmer. In the preceding January had had measles, followed by a fine red rash with 
swollen tonsils, and enlarged lymphatic glands of neck ( ? scarlatina). These attacks 
did not aggravate his cough. On examining his chest I found that the left infra- 
clavicular region expanded on inspiration less than right ; the vocal fremitus at this 
part almost abolished. Percussion note clearer than right, which is now decidedly 
dull. The expiratory murmur under right clavicle is now prolonged, and vocal fremi- 
tus and resonance rather increased. Posteriorly left interscapular region dull above 
level of spine of scapula. In right supraspinous region expiration prolonged. He 
has had occasional fiying blisters under left clavicle ; is now to have one or two under 
the right clavicle. He spent the summer at Clevedon, where he gained strength, and 
almost got rid of cough ; occasionally wheesing when he had a slight cold. He again 
wintered at Bournemouth. In March, 1865, 1 again saw him. He was looking much 
better and had gained strength. Still wheeses at times and pants when he runs. The 
physical signs in thorax almost the same except that the dullness on righi side was 
more obvious, and respiration was divided and expiration prolonged, under right 
clavicle and in right supraspinous region. He scarcely ever coughs now. 

April, 1866. Has spent the year at Clevedon. Is much stronger. Very seldom 
has wheezing now. Left infra-clavicular region almost normal except that inspiration 
is a little harsh. Bight infra-clavicular region is not so dull as it was ; expiratory 
murmur too long ; right supraspinous region also less dull ; expiration prolonged. 

Remarks. — In this case there can be little doubt that there 
has been tubercular deposition in the bronchial glands near 
the bifurcation of the trachea, at one time encroaching on the 
left bronchus, and also in the upper part of right lung. By 
the persevering use of cod-liver oil, the application of counter- 
irritation, and change of residence to a sheltered place on the 
south coast, with attention to hygienic measures generally, 
his health has been restored, and some absorption of tubercle 
has taken place, or else contraction has occurred by cretifac- 
tion. The intermittent character of the pulse after the acute 
atta^ck, together with flushing of the face alternating with 
pallor, made me think of the possibility of cerebral mischief. 
I was not then aware how very frequent it is to meet with an 
intermitting pulse in children after acute diseases of various 
kinds, such as the exanthemata, typhoid fever, pneumonia or 
pleurisy, even when the attack has not been a severe one. 



CASES OF ABRESTED TUBEECULAB DISEASE. 123 

In the following case we may fairly assume that there is 
tubercular disease which has become arrested, and the deposits 
have probably undergone retrograde changes. 

Casb II. 

J. Plainer. «t. 5 yean, the joangest of four children, whose father is phthisical, 
mnd one of whose paternal annts, as well as mother's sister, died of consumption. A 
sister died of tubercular meningitis. He is a delicate, fair-skinned, light-haired boy. 
with long eje-lashes. blue eyes and bine sclerotics. His bones and limbs generally 
mra small. Two years and a half ago he had a blow on his head which made him in- 
sensible for half an hour, after which he continued drowsy for some hours. Has had 
measles and hooping-cough. 

Oct 23d, 18S3. For fourteen days past bis sleep has been much disturbed ; has been 
rattloM and moaning. Appetite has failed. His bowels habitually costive, have been 
more so than usual. For two days has had headache, and light hurts him. Yesterday 
was Tery drowsy. For the last two months has bad a habit of sighing without ap- 
parent eause. During the last fortnight has been subject to frequent flushing of the 
face. For a week past has had cough and cold. His tongue is clean. Pulse 120 
regular. Chest flattened from before backwards, with slight tendency to pigeon breast. 
ICoist rbonchi generally audible over lungs. No distinct dullness at any part on per- 
euanon. The last few nights skin has been hot 9. Hist. Ipecacuanhse c. acid- 

nitromur. 

80^ Is better. Df»es not complain of bis head. Pulse 76 not quite regular. Sighs 

less and flushes but seldom. To take 01. morrhuse, Sj. Ter die. 

Nov. llth. Looks still very pale. Sleeps better at night, and is not drowsy in the 
day. Bowels rather costive. Pulse 84 not quite regular. 

Jan. I2th, 1864. Has been improving till last week, when he took cold. Has alter- 
nate chills and heats. Pulse 124. Sleeps badly, wakes easily. Complains that light 
or noise hurts his head. Bight clavicle and infra-clavicular region certainly duller 
than left ; expiration slightly prolonged, and a pause between inspiration and expira- 
tion. Left supraspinous region duller than right ; expiratory murmur prolonged. He 
sweats at night. 

2Sth, Had an attack of scarlatina of the mildest possible description. Fever sub- 
sided on the third day. Desquamation ensued, but there was no albumen in the 
urine. Since that time this boy has gone on at times improving, at others re- 
lying into a feverish state with cold and cough. 

Remarks, — This case may serve as an illustration of a cir- 
cumstance to which it may be well to call attention, that 
scarlatina occurring in the course of tubercular disease often 
runs a very mild course, and has no effect in hastening the 
course of the chronic malady. 

The symptoms in this boy's case were such as to make one 
apprehend tubercular meningitis, and I think it very probable 
that there was a deposition of tubercle in the meninges. 
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The following case, in which there was no doubt tubercle 
in the mesenteric glands, with effusion into the peritoneum, 
is an interesting one. 

Cabe III. 

H. W., the son of a farmer, aged 8 years, was bronght to me in January, 1866. 
His father and mother were living, and not oonsompiive. Two of his brothen had 
died at the ages of 9 and 10 years of mesenteric disease, so that his mother was Uie 
more alarmed at his symptoms, which began like those of his brothers who died. For 
some time past he had been weak, at times losing flesh and then regaining it again a 
little. For several weeks his appetite had failed, and his abdomen had much in- 
creased in size. When he presented himself to me he looked pasty, with languid cir- 
eolation and large pupils. His abdomen was very large, and movable masMS of an 
irregular more or less rounded shape conld be felt on pressure near the umbilieaa. 
There was some uneasiness, but no distinct pain in the abdomen. 1 ordarod him to 
take cod-liver oil ; and twice a week an aperient of rhubarb and soda ; to have tba 
abdomen painted daily with tincture of iodine. Diet, milk, fresh meat, eggii, and 
bread. 

Feb. Sth. His appetite had improved. But the abdomen was more swollen, now 
measuring 80 inches in circumference. The swelling is symmetrical, tilts up tht 
ensiform cartilage, and there is distinct fluctuation from side to side ; the percuasion 
note is dull in flanks and resonant near the umbilicus. He has oceasionaUy ssirsn 
pains of a colicky character, rather relieved by pressure. His motions are pak and 
semi-solid. The last two nights his cod-liver oil has made him sick. Pulse 100 not 
very strong. Urine is scanty and high-colored. To take three times a day 1 gr. of 
iodide of potassium and 4 gr. of bicarbonate of potash in 2 dr. of infusion of digitalis. 
And every other morning 1 gr. of calomel with 12 gr. of jalap. To use the liniment 
of iodine to his abdomen. 

IbtK. Has improved the last two or three days. The liniment has blistered tha 
skin a little. Abdomen now measures only 27 inches; there is tjrmpanitic resonance 
in the left flank and up to the navel, but a dull note in the right flank and hypogas- 
trium. Ft. c. medic. 

March Ut. Appetite much better. Is more cheerful. Bowels regular. Urine 
abundant Has had no pain lately in the stomach. Pulse 80 stronger. The oold 
weather does not afiect him unfavorably. His abdomen still measures 27 inches, has 
a mote doughy feel ; the percussion note is dull below umbilicus in front, dear in 
left flank. He is to reduce the dose of iodide of potassium to half a gr. and to add 20 
minims of syrup of the iodide of iron to each dose. To take 1 gr. of calomel and 6 of 
rhubarb once a week. Still keep up slight counter-irritation with iodine. From this 
Ume he improved rapidly. His complexion became much clearer, and he gained 
strength. 

May 2itk, I noted that he looks robust and ruddy. Appetite good. Pnlse 
(standing) 80, strong. His abdomen now measures only 24 inches. There is a rather 
hard doughy mass to be felt in front of abdomen more towards the right side and 
below navel. He has continued to take oil and mixture till the present time. 

Remarks. — Mesenteric disease and tabes mesenterica are 
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terms very frequently used, and are assigned as the causes of 
death in a very large number of children. The notion that 
atrophy in children is usually due to obstructed absorption 
through the lacteals from disease of the mesenteric glands, 
was formerly held as beyond dispute. There is no doubt that 
occasionally the lacteals are obstructed by rapid deposit in 
the glands, but this is not by any means a frequent cause of 
infimtile emaciation ; though when any large proportion of 
the mesenteric glands is involved, emaciation is a constant 
result. 

Whenever a child is losing flesh and has a large abdomen, 
by many persons mesenteric disease is assumed to exist. This 
disease is rare under three years of age. An enlarged abdo- 
men and emaciation are, however, very often met with in very 
young children, from rickets or from simple indigestion, 
arising from unsuitable food or unwholesome conditions sur- 
rounding the child. It often occurs in tubercular children 
without disease of the mesenteric glands. It is comparatively 
rare to find the mesenteric glands to be the main seat of 
tubercle, or to find them containing much tubercular deposit, 
whilst other organs are comparatively free ; these glands are 
liable to become the seat of tubercle in common with other 
parts when general tuberculization exists; many cases of 
" mesenteric disease" are really general tuberculosis, with but 
little tubercle in those glands. When the intestines are the 
seat of tubercular ulceration, the glands are liable to be en- 
larged and are frequently tubercular. 

It is not safe to assume the existence of mesenteric tubercle 
unless the enlarged glands can be felt, although it is fre- 
quently present when the glands cannot be felt. The glands 
are sometimes to be felt as movable rounded masses, varying 
in size from that of a nut to that of a walnut ; in other cases 
they are matted together into a large doughy mass near the 

umbilicus. 

Tuberculous enlargement of the mesenteric glands may be 

simulated by faecal accumulation, by tubercular disease in the 

omentum, or by cancerous disease, which is rare. 
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Faecal accumulation occurs chiefly in the transverse and 
descending colon; it assumes an elongated shape, the long 
diameter taking the course of the large intestine. When such 
an accumulation exists there is usually passed from time to 
time offensive flatus of a peculiar odor ; and fragments of 
faecal matter, which are pale, lumpy, and of granular fracture, 
are usually at intervals discharged per anum. If there be 
any reason to suspect the existence of such a collection, ene- 
mata should be used, and the effect produced on the mass, as 
well as the character of the stools returned with the enema, 
carefully noted. 

The injection, unless given properly, will very probably 
have no effect : a (rood syrinfre should be used: a few ounces 
should be introducedat Ltfthen after waiting a few seconds 
whilst the child is kept quiet and encouraged to keep in the 
injection, a further quantity should be injected, making up if 
possible as much as a pint or more. This should be retained 
as long as the child can be induced to hold it; but this will 
probably not be more than a minute or two. The enema may 
consist of gruel and olive oil, with a table-spoonful of oil of 
turpentine, or soap and water may be used instead of gruel. 

Omental Tuherde is usually more superficial, the mass is 
less nodular, and its edge is sharper; but the distinction be- 
tween tubercle of the mesenteric glands and tubercle of the 
omentum is not always possible, and is not of practical im- 
portance. 

Cancerous disease of the omentum or the mesentery is very 
rare in the child; cancer of the kidney is more common, but 
ought not to lead to an error in diagnosis ; the position and 
form of the tumor should prevent mistakes. Very probably 
there will be hsematuria to facilitate the diagnosis. (See 
Case VI., page 136.) 

Mesenteric tubercular disease is sometimes accompanied by 
flat or even retracted abdominal walls, but more frequently 
there is distension from the accumulation of gas in the intes- 
tines. This is due to the unhealthy condition of the mucous 
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membrane and glands of the small intestines, which have de- 
termined congestion and tnbercular deposit in the mesenteric 
{;lands. From the same cause diarrhoea is often met with ; 
there may be pain and tenderness from enteritis or peritonitis. 
. The latter condition often gives rise to serous eflFusion ; or 
ascites is sometimes caused by pressure on the portal vein 
near the liver. 

Tubercular disease of the peritoneum is of frequent occur- 
rence, either with or without tubercles in the mesentery ; when 
acute it is not attended with any symptoms; when chronic, it 
is usually attended with more or less peritonitis, with tympa- 
nitic distension of the abdomen, with tenderness and griping 
pains. 

Adhesion often takes place with the wall of the abdomen 
and between the coils of intestine ; so that a large doughy 
mass is felb; sometimes fluid is encysted between the coils of 
the intestine, givii/g rise to a sense of fluctuation at different 
points. 

The patient is usually very cautious in walking quickly or 
going down stairs, because shaking gives much pain, so that 
the abdomen is steadied with the hand; he has a worn, 
anxious look, and emaciation proceeds with alternating diar- 
rhoea and constipation. Twice I have seen faecal discharge 
from the umbilicus in children, due to fistula established after 
perforation of ulcerated tubercular intestine. (See Case V., 
page 133.) 

A very common seat of tubercle is in the subcutaneous 
lymphatic glands, especially those of the ueck, the groin, or 
the axiUse. It is important to distinguish between enlarge- 
ment of these glands from tubercle and from other causes. In 
healthy children the lymphatic glands are liable to undergo 
enlargement whenever the true skin is inflamed. In this case 
the enlargement is due to excess of blood, to efi'usion of serum 
and of lymph into the gland. If the inflammation be long 
continued the gland may continue enlarged for a long time, or 
permanently. The glands nearest to the source of irrita- 
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tion are usually most enlarged. At an early period the glands 
are soft and tender^ and their outline is not well defined. 
When chronic, they are harder, moderately movable, and not 
disposed to suppurate. A good illustration of these changes 
is afforded by common impetigo of the scalp, giving rise to 
enlargement of the glands behind the sterno-mastoid muscles. 

If the child be atrumoiiSj the glands are prone to greater 
enlargement, and very liable to suppuration from very slight 
irritation. Even without irritation the glands of strumous 
children are larger than those of healthy ones, but are not 
hard nor very sharply defined, and nearly all the glands alike 
partake of the enlargement. 

Another common change in the lymphatic glands, especially 
seen in rickets, syphilis, and protracted suppuration of bone, 
is the so-called albuminoid infiltration of them. The glands 
are then hard, sharply defined, and very movable. They 
are usually larger than in health, but do Hot attain a great 
size, and are seldom the seat of suppuration. 

In leucocythemia the glands also undergo great enlarge- 
ment. 

In a tuberculous child the lymphatic glands, unless con- 
gested, or unless the seat of local disease, are not usually 
enlarged. They are, however, sometimes albuminoid. When 
they become the seat of tubercle, they are enlarged, hard, 
irregular in form, oval or round, but more or less uneven on 
the surface. One gland alone is seldom involved, and often 
those symmetrically placed are attacked, though not often 
to the same extent on the two sides. Sometimes a large mass 
is produced by the union of several large glands by condensed 
cellular tissue. The skin over them is at first colorless and 
non-adherent. The diagnosis rests on their large sise and 
their indolent chronic condition ; the deposition of tubercle is, 
however, often determined to a special set of glands by con* 
gestion from irritation. When glands which have been long 
enlarged undergo softening, and the skin over them becomes 
red and inflamed, we may pronounce almost certainly that 
the enlargement was due to tubercular disease. 
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Sometimes glands containing tubercle are not very large, 
and cannot be distinguished from glands enlarged merely by 
an effusion of l}anph, or from albuminoid infiltration. In a 
doubtful case the aspect of the patient and the hereditary 
pre-dispofiition will be of assistance in coming to a decision. 

Tubercle in the bronchial glands is more frequent than in 
the mesenteric. It is the position in. which obsolescent tuber- 
cle is most frequently met with, and tubercle is often seen 
there when no other organ of the body contains tubercle. 

During Ufe its presence may not cause any symptoms ; its 
commencement can often be traced to hooping-cough, measles, 
or bronchitis with "infantile remittent fever." Sometimes a 
paroxysmal cough, almost resembling pertussis, may be caused 
by the enlargement of the glands. When the glands are en- 
larged to any extent, this condition will be indicated by 
dollnesB on percussion over the first bone of the sternum, 
which may encroach on one or other of the subclavicular 
regions, more commonly the right. Dullness in the inter- 
scapular regions is not frequent, but wUl be present when the 
glands of the posterior mediastinum are much enlarged. 

The presence of tubercle in children is much less frequently 
indicated by physical signs than it is in adults, on account 
of the scattered nature of the deposit, many organs being 
attacked at once, and the amount of deposit at any one spot 
being smalL Examination of the apex of the lungs is com- 
paratively of little importance in diagnosing early stages of 
tubercular disease in children. Percussion of the top of the 
sternum is of much more value. Numerous small granules 
dispersed over all parts of the lungs cannot be recognised by 
percussion or auscultation. We must not expect assistance 
from the expectoration or from flattening of the chest. Crack- 
pot sound in children does not always imply the existence of 
a cavity. 

The diagnoaii of tubercular disease is consequently rendered 
more difficult, and is more dependent on general symptoms. 
The probability of its presence will be increased if the child 

9 
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be of the build and appearance above described. The symp- 
toms may be very acute, or subacute, or very chronic. 

One of the most valuable aids to diagnosis is afforded by 
the thermometer, as insisted on by Dr. Binger, who has 
shown that "there is probably. a continued elevation of the 
body in all cases in which a deposition of tubercle is taking 
place in any of its organs." Dr. Kinger is of opinion that if 
in any case there be a daily elevation of temperature for more 
than a fortnight, unless it be a case of rheumatism, ague, or 
typhoid fever, or some local inflammation, the diagnosis of 
tuberculosis may be made. I have made a good many obser- 
vations since Dr. Binger published his results, and so far my 
results tend partially to confirm his observations. I have, 
however, certainly met with some cases of tubercular disease 
in which the morbid process appeared to be making decided 
progress, in which there was no distinct elevation of tempera- 
ture; this appeared to be especially true in cases of tubercle 
of the brain; so that I am not quite prepared to admit as an 
invariable rule that '* the temperature may be taken as a 
measure of the amount of tuberculosis and tuberculization." 

The diagnosis between acute tuberculosis and typhoid fever 
is sometimes very difficult. The patient in both diseases may 
have headache, be languid, dull, and heavy, the skin hot with 
morning remission, the pulse quick, the tongue coated, the 
lips dry, the appetite deficient. In the chest there may be 
signs of slight catarrh or some coarseness of respiration; and 
the child loses flesh. Usually in tuberculosis the abdomen is 
of normal form and free from tenderness, so it may be in 
typhoid fever; the stools are pale or parti-colored and offen- 
sive. There may be diarrhoea or constipation in tuberculosis ; 
the stools may not be characteristic in typhoid, and diarrhoea 
may be absent. The eruption may be wanting, or so scanty 
and ill-defined, as not to be sufficient for diagnosis. The 
diagnosis will rest mainly on the stools, the abdomen, and 
the temperature. In tuberculosis the highest temperature 
will not be usually above 102^, and at some part of the 
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twenty-four hours it will fall to 100® or lower. The persist- 
ence of the symptoms after the third week^ with progressive 
emaciation, the existence of a marked tubercular aspect and 
hereditary predisposition, will, when present, confirm the 
diagnosis. 

In typhoid fever, unless there be local inflammation, or a 
relapse, the fever subsides soon after the 28th day, if not be- 
fore; there will be much debility, but the appetite will return, 
and the stools regain their normal character, unless the ulcera- 
tion of intestines have been severe and the ulcers have not 
healed. 

In other cases of acute tubercular disease, the symptoms 
may lead to the suspicion of cerebral mischief; there may be 
headache and drowsiness, with dislike of noise and light. 
Another set of cases is mainly characterized by a furred 
tongue and deranged secretions from the alimentary canal, 
80 tiiat one is inclined to ascribe all the fever and other symp- 
toms to disordered stomach and liver. At another time the 
chief symptoms appear referable to the bronchial tubes, and 
the child is believed to be suffering merely from a protracted 
catarrh. After a period of a month or six weeks the child 
may recover, or one organ is so far implicated as to cause 
death within a short period. The organ involved is usually 
one or both o^ the lungs, the brain, meninges, or the intestines. 
In chronic tubercular disease, the symptoms are extended 
over a much longer period, are subject to remission or inter- 
mission, and are not so well defined until an advanced period, 
when there may be, in addition to emaciation and fever, signs 
of local disease in the lymphatic glands, lungs, or brain. 

The treatment of the tubercular constitution in children 
resolves itself mainly into prophylaxis and attention to hy- 
giene. Hereditary transmission is the most prolific cause, 
and over this, unfortunately, the physician seldom has any 
control. In contracting marriage, the probable health of the 
ofbpring is not usually a subject of consideration, and medical 
advice is not taken. If we are to have a healthy race, per- 
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sons of strongly marked tubercular tendencies must not marry. 
It is specially important that there should not be a tubercular 
predisposition in both parents. These considerations, how- 
ever, are not regarded ; tubercular subjects do marry, and 
children are born. If the mother is tubercular, a healthy 
wet nurse is desirable ; or, failing this, the child should be 
brought up on cow's milk, with one-third water and a little 
sugar of milk. Attention must be particularly paid to ven- 
tilation of the rooms occupied by the child; he should be 
warmly clad, and sent much into the fresh air. A dry, well 
drained house, on a porous soil, should be chosen. It has 
been recently shown by Dr. Buchanan's researches, that soil 
has more to do with the causation of tubercle than almost 
any other single condition. A cold bath in the morning, after 
the child is six or twelve months old, according to its strength, 
and a tepid bath in the evening, are of great value. Under 
twelve months of age, or if the child is very delicate and its 
circulation very languid, a tepid bath should be given twice 
a day. The addition of sea-salt to the baths renders them 
more bracing. The diet must be light aiid nutritious; good 
milk should enter largely into its composition till the child is 
eight years old ; fresh meat should be given from the age of 
eighteen months, and animal broths and gravy from the age 
of twelve months. To correct the alvine secretions, an occa- 
sional dose of rhubarb and soda should be given ; rarely a 
dose of calomel and rhubarb will be needed. A simple ant- 
acid saline, such as citrate of potash, with slight excess of 
potash, followed by calumba and soda, is occasionally of ser- 
vice for dyspepsia. When there is a tendency to anaemia, the 
vinum ferri, or vinum ferri citratis, is a good preparation. 
In the majority of such children, cod-liver oil, as an article 
of diet, especially during the colder months of the year, will 
be found of great benefit. When acute tubercular disease 
sets in, the symptoms and general condition must be treated, 
but there is no drug with which I am acquainted that is of 
much use. 
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I have tried the hypophosphites and pancreatiii; both with 
suet and with cod-liver oil, for children, but have not met 
with any encouraging results from the use of either remedy 
in acute or chronic tubercular disease. 

CjUSX IV. — Tubercular Feritonitit and Plewrisy. Recovery. 

Alma Daensing, nt 10 years. Mother phthisical. Had tolerably good health until 
July, 1861, when she had chronic suppuration of glands of neck, remaining open until 
Fehmary. 1862. 

March ^th. Had pain in lower part of thorax on both sides and in the abdomen, 
was restless, hot, and feverish during the night, with some cough and dyspnoea. The 
neit day lay about, looking pale and ill, at times flushing. After a compound jalap 
powder the bowels became very relaxed. 

116^ Brought to hospital. Suffering much from paroxysms of pain in left side of 
chest and below the epigastrium. Bowels acting nearly every hour. Skin cool, hands 
and feet oold. Pulse 104, small, weak. Respirations 28. 

Thorax. — Some dullness on percussion at lower part of left chest, back and front, 
with friction sound and feeble respiratory murmurs. No difference in vocal fremitus 
on the two sides. 

Abdomen. — Considerably swollen, measuring at umbilicus 26} inches. Percussion 
resonant, except in lumbar regions, below umbilicus, and left iliac fossa ; fluctuation 
marked from side to side of abdomen. No enlargement of any viscus, or any tumor 
to be felt ; superficial veins not enlarged. Urine sp. gr. 1029, free from albumen ; de- 
podts phosphates on boiling. To take potassii iodidi, gr. x ; potassse acetatis, gr. x ; 
nistnrB potassn citratis, ftiij. Ter die. 

15(A. Bowels open only once a day. Is now free from pain. Abdomen a little 
■ofter. 

19CA. Bowels act two or three times daily, copious semi-relaxed frothy motions. 

Aprtl Atk. Child's general aspect does not improve. Bowels still act two or thrM 
tunes daily. Motions semi-solid, light colored. Pulse 92. Thorax much the same. 
bat no friction sound. Abdomen now measures only 24| inches. Is resonant through- 
oat and free from fluctuation. After this the child went on to improve ; the abdomen 
remained tympanitic and large, but there was no sign of fluid or any enlarged glands 
to be felt Measurement 23^ inches. There were scattered rhonchi audible in chest, 
with some coarseness of respiration under right clavicle, and dullness on percussion. 

ClSX V. — JUeketi and Tubercle. Suppuration in peritoneal cavity ; communication 
vith tntettine. Abtceu discharging at umbUicus. Recovery. 

Ann Galligan, at 20 months. Father's family consumptive. She was tolerably well 
vnttl four months ago, when she had hooping-cough, which lasted two months. Seven 
ago she suddenly complained of pain in epigastric region ; towards evening she 

med quite ill. The bowels were relaxed, and motions of a dark color. She had 
powders given her for ten days under the impression that she was only suffering from 
dentition. The pain continued, and at times was very violent ; she had also a slight 
dry ooogh, and lost flesh. Gradually the abdomen became enlarged and very hard ; 
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fourteen dajn ago the navel wu obsenred to project, and at length it protruded mora 
than an inch beyond the abdominal wall, and of a shining white eolor. 

March 27M. It gave way. and more than a qoart of pns ia said to hafe cecipod- 
During this fortnight the child remained very ill. had much pain in abdomen, and Her 
bowels were relaxed. On admission a linseed meal poultice was applied to ^Mi?mfn, 
and 2 minims of laudanum were given to the child every four hours. B^-tea and 
milk. She is a pale child, with straight limbs, large joints, and rickety chest 

April 7th. Tlie following notes were taken ; — A varying amount of thick pn has, 
since admission, been daily discharged from umbflicns, some days a very lai^* qoan- 
tity. Bowels have been open three or four times a day. Motions relaxed and oflen- 
sive : no pus has been seen in them. Appetite has been good. Abdomen full and aofl, 
every where fairly resonant, except below and to left of mnbilieus for 2^ indica. An 
indistinctly defined swellin^i is felt below umbilicBS extending to pnbea, about the mm 
of a small orange ; pressure on the sides of the tumor causes an eecape of put al th« 
umbilicus. 

Tharar. — The right side looks a little contracted ; there if a dull percnmioB Mt» 
from clavicle to base, and also behind to a less extent, except at the bwer part, vUdi 
is oloarer. From clavicle to nipple, inspiration if high pitdied aad expiration lend 
alinoiit blowing . below nipple inspiration is weak and expiration rather lend. Simflar 
nMtpiratory sounds behind. The child criea frequently as though in pain, but doea not 
sutfi^r from examination of the abdomen. 

loth. The child was ordered syrup of the iodide of iron 15 minims, with a grain of 
iodide of potassium, in water, three times a day. 

15IA The patient seemed much worse, weaker, losing appetite, frequently flushed. 
Diiicli«r)!e from navel appears to be faecal mixed with pus. The bowels act three timet 
daily, and tho motions now contain pus. There are signs of effusion in the right 
ploura. Four tlA\» later she was rather better ; appetite improving. Discharge from 
nmbilious purulent, with bubbles of gas which eecape on pressure. Has taken li gr. 
of Dover's powder every night ; lately a thickening is felt in abdomen below the 
umbilicus, and a mass about the site of a large chestnut is felt deeply in the right iliae 
fossa. Meat diet and wine are now given. 

May Ut. The child's condition had improved. Discharge from navel abundant, of 
thin purulent chanuter. not particularly offensive ; some gas was occasionally obawved. 

Uth. All discharge from the umbilicus had ceased, the fistula had doeed. the abdomen 
was ilat and soft, except below the umbilicus. Pulse 108, improved. Bight Inng still 
im]>erfectly expanded ; fluid in plenra absorbed. 

*2^^th. She was discharged convalescent 

Ifcmarks, — This case was probably one of tnbercolar dis- 
oaso of tho iutostinos, with some mesenteric glandular dis- 
oai^o ; i^rforation of bowel took place, together with suppura- 
tii>n an>iuul tho soat of i>orforation, limited by adhesions, 
Tht^ro was also tubeivle in the right lung, with pleurisy on 
tht» Maiuo sido. 

Thirt and tho pivivding cjvso present many points in com- 
mon ; in lH)th thoro was tubercular disease, peritonitis, and 
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pleurisy. The symptoms were in many respects the same. 
Both cases looked unpromising ; both recovered. 

Cabi VI. (referred to at page 126). — Cancer of Kidney. 

If. H., the daughter of healthy parents, except that on the mother's side there is a 
tendency to phthisis. She came ander my notice in March ; I was informed that she 
had enjoyed good health ontil six months before, when she was 1 year and 9 months 
old. She then had some difficulty in passing water, amounting to retention for some 
hours ; when passed it was of the color of blood, and she was in much pain for a little 
tima. Sht was seen by the family doctor, and at the end of a few weeks she was 
t<^rably well again, until a few days before I saw her. She then seemed to have 
caught cold, and lost her appetite. Three days before my visit there was blood in her 
urine. On the morning of my visit she passed some blood in her water, but that 
pMsed at midday was of the normal color. I examined the early urine and found it 
▼ary acid, containing a trace of albumen and a sediment of blood. Under the micro- 
•oope were seen numerous blood disks and a few cells of spheroidal epithelium, one 
group of 5 or 6 side by side. These symptoms passed off, and she was again in her 
wnal health, though somewhat thinner, until the end of April. She then, after a fit 
of aereanung, passed several ounces of nearly pure blood by the urethra. The blood 
continued to color her urine for a few days, and then it resumed its normal aspect 

Majf 12th. I made the following notes: — Has been losing flesh and strength lately. 
Her complexion is much the same. Has lately complained of pain in the lower part 
of h«r back after passing water; the urine is not passed more frequently than usuaL 
For a week or more has had a short cough. This morning for the first time was 
Bokieed a swelling in the left hypochondrium ; when lying on her back it is visible ; 
it is of rounded outline, extends up under the ribs and back to the loin ; it feels 
mooth and hard; it is dull on percussion, is not tender, nor is the skin over it dis- 
colored. It measured 4 inches by 3, and dipped down into the renal region. When 
placed on her lace there was bulging of the left loin, and the lumbar muscles could 
not be made out distinctly as on the right side. It appeared to be an enlargement of 
tba left kidney. After this she had at intervals paroxysms of pain in the back and 
left side, also paroxysmal attacks of cough sometimes almost like hooping>cough. The 
tumor grew rapidly. On the 18th May, in consultation with Dr. Jenner, we found 
the lower part of right lung and right interscapular region dull on percussion, and 
respiration weak over lower part of this lung. Dr. Jenner agreed with me that there 
was cancer of kidney, with probable secondary growths in right lung and bronchial 
glands. 

Jmu 16M. Has lost flesh. Complexion not sallow or waxy. The tumor has in- 
creased, especially in the anterior direction. Her bowehi are rather costive. She has 
not lately passed much blood, nor suffered much pain. 

27tK I noted that she had very rapidly emaciated for four days past. Her finger- 
nails are blue, and there is general pale lividity. She has suffered a good deal from 
dyspnoM and restlrasness. She died the next day. No post-mortem examination 
was allowed. 

Bemarks. — ^There can be little doubt that there was 
cancerous disease of the left kidney, with secondary deposits 
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M. E. 8., a fair, delicate-looking girl, aged 3 years and 3 months, was brought to 
the Hospital for Sick Children in the month of Jnly with the following history. 

She had measles about 7 months before, and had not been strong ever since. Was 
subject to swollen glands under the lower jaw. Three weeks ago she suffered for 14 
days from diarrhoea, which left her weak. Abont the time at which the diarrhoea 
ceased, namely on 6th July, she became feverish and her neck was swollen; she had 
no pain in swallowing. Two days later had a croupy cough ; her throat was less 
swollen. Her voice also was suppressed and husky, and there was some difficulty in 
her breathing. Mustard poultices and poppy-head fomentations were applied to her 
throat, and a " white powder" was given night and morning. She did not improve, 
the breathing became more difficult, causing lividity of lips and hands. Her urine 
was observed to be scanty. 

JmUf 12th. She was taken into the hospital. Her skin was cool and moist; tem- 
perature of axilla 99*4**. Some lividity of cheeks, lips and fingers. Pulse small, so 
quick, and the child so restless, that it could not be counted. Respiration 66 in the 
minute; inspiration dry, hissing; expiration rather crowing. Kares dilated with 
respiration. On inspiration the base of thorax and the root of the neck recede. She 
makes frequent ineffectual attempts to cough (is unable to draw the preliminary deep 
inspiration). Voice reduced to a faint whisper. Restlessness excessive. She drops 
off to sleep, but quickly wakes up with greater dyspnoea. On examining the fauces, 
there was found to be a large accumulation of mucus ; the mucous membrane was 
swollen and dusky ; and on the tonsils and uvula there were patches of adherent 
greyish white exudation. Her tongue was coated with a yellowish white fur. The 
glands at the angles of the jaw were not swollen. 

This case is a good illustration of the course often run by 
diphtheria. A child somewhat out of health becomes feverish^ 
complains of headache and a little pain in swallowing. In 
this case both of the last-named symptoms were absent, or so 
slight as to be unobserved, as they not unfrequently are. 
There is at first swelling of the neck; the throat is not ex- 
amined. In two days there are loss of voice and laryngeal 
cough, whilst difficulty of breathing sets in and increases so 
gradually that she is not brought to the hospital for six days, 
when there are well-marked signs of deficient aeration of the 
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blood ; in fact, asphyxia is imminently threatened. On ex- 
amination of her throat, a false membrane is seen lining the 
tonsils and the uvula. 

Tracheotomy was performed the same eTening with entire relief to the dyspnoea : 
the child however was very slow in rallying ; the pulse for many hours was scarcelj 
perceptible. The next day she seemed better, there was no liyidity, and she was 
actually lively. The pulse was, however weak and thready, beating at the rata of 
180 per minute. The urine was found to be clear with a light flocculent sediment, 
which consisted of scaly epithelium, pyoid cells, spheroidal epithelium, and small frag> 
mentary casts highly granular, in one or two cases enclosing renal epitheUnm* It 
contained a considerable amount of albumen, occupying ^ of the tube when allowed 
to settle after boiling, and the addition of nitric acid. The following mixture was to 
be given every 2 hours : Iodide of potassium 2 gr. ; sesquicarbonate of ammonia, 1 
gr. ; syrup and water, of each 1 drachm. And a few drops of a solution of 2 g;r. of 
chlorate of potash in an oz. of water were to be dropped into the trachea every i of 
an hour. 

Towards evening she refused food, her pulse was still weaker, and lividity had ra* 
turned. The canula was removed, and by means of a probe a false membrana wta 
detached, forming a cast of the trachea, the bronchi, and their primary divisions. 
This gave but little relief, and the next morning about 6 o'clock she died. 

On post-mortem examination the tonsils were found coated with a yellowish whita 
deposit dipping down into the follicles, detached with difficulty, leaving a smooth sur- 
face beneath. Uvula and epiglottis covered with a similar membrane. Fauces gene- 
rally, and root of tongue not injected. From epiglottis downwards the membrana 
extended continuously, covering the true and false vocal chords, and the whole 
larynx. Below the vocal chords it is rough on the surface, of considerable thickness, 
and tough. The wound was found to implicate the 2d and 3d rings of trachea. Mu- 
cous membrane of larynx, denuded of deposit, is seen to be fibrous, and to have lost 
its epithelium. There is a thin layer of deposit below the wound, which can be 
stripped off as a pellicle as low as the bronchi to their primary and secondary divi« 
sions, leaving the mucous membrane beneath unchanged. Very little collapse of pul- 
monary tissue ; some vesicular emphysema ; no capillary bronchitis. Lobules of liver 
rather distended. Kidneys rather opaque in cortical portion. Many tubuli were 
found to be distended with granular epithelium. Peyer's patches of the ileum were 
some of them swollen and bloodstained. 

Another little girl, aged 5 years, came under my care on the 17th November, with 
the following history : — 

£. A. B. had been a tolerably healthy child, occasionally subject to a cough. She 
had a cough of an ordinary character for 3 weeks before any distinctive symptoms 
manifested themselves. 

Ifov. 12th. Her voice was observed to be a little hoarse. The next day she had a 
noisy hollow cough " like a consumptive person." The following day she was seen by 
a hospital physician, who wrote on her prescription paper: "Consolidation right apex. 
Wasting." Cod-liver oil was given. No recent acute disease appears to have been 
suspected. 

16th. The cough had become husky and dry ; respiration difficult. All her symp- 
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toms rapidly became worse, and the next day she was taken into the hospital When 
I Mw her I found her lying, with anzioos expression, livid face and lips. Her month 
wai opened widely daring inspiration, and her nostrils dilated. Her respirations 
were 28 in the minnte, expiration twice as long as inspiration ;. it was faintly audible* 
dry, uid of hissing character. On inspiration there was some recession of the lower 
part of the chest in front Cough dry, husky, and somewhat ringing. Pulse 148 
weaker during inspiration. Tongue moist, coated posteriorly with a dirty- white fur. 
Tonsils much swollen ; no false membrane visible on the fauces. No swelling of glands 
of neck. The temperature of axilla was 99*8^. 

Here,, then, we have another pase of laryngeal obstruction, 
setting in gradually with very little febrile disturbance, with- 
out pain in swallowing or headache. In this case there is no 
glandular swelling of the neck — no deposit on the mucous 
membrane of the throat. Diphtheria is not epidemic at the 
time; no other children with whom she has associated have 
been similarly affected. Is this a case of croup or of diphtheria ? 
Most persons would probably call it croup, and according to 
the descriptions laid down in books, and the diagnostic dif- 
ferences between the two diseases which are described, they 
would be justified in this nomenclature. Whether called 
Group or diphtheria, there can be no doubt that this child was 
suffering from a disease essentially the same as the one whose 
case was first related. 

There was no deposit of diphtheritic membrane visible in the throat, but the in- 
fidions character of the laryngeal symptoms and the slight amount of febrile dis- 
tarbanoe were distinctive. The urine could not be saved, being mixed in every case 
with stools. Emetics were administered, but she became worse, so that tracheotomy 
was performed the same evening, but the child only lived 24 hours after. There was 
found after death adherent false membrane bn the posterior surface of the epiglottis 
mnd lining the whole larynx ; below the wound (which implicated the cricoid cartilage 
mnd Ist and 2d tracheal rings), the trachea was injected and lined with tenacious 
mnciis, which extended into the bronchial tubes to their secondary ramifications. The 
licidneys looked quite healthy. Peyer's patches were swollen and opaque, and the 
mucous membrane around them was much injected. 

In the following case the attack was sudden, the fauces were 
not involved; there was albuminuria after the ninth day. 

Tracheotomy was performed on the third day, but the 
patient died after sixteen days of lobular pneumonia in a state 
of great exhaustion. 
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R. W., St. 6 years, a strong healthy child, was quite well on Sunday, the 21at 
March, went to church, and took her meals as usual ; towards evening her Toice was 
slightly hoarse. The next day she seemed quite well, the hoarseness had disappeared ; 
she went to bed at 7 p. m , and about 8 o'clock woke up and Tomited. She had then 
some difficulty of breathing, and a croupy cough set in. She passed a very restleoi 
night, vomited 8 or 10 times ; after lying down a short time she would start up, vomit 
and gasp for breath ; then lie down and go off to sleep for a short time, breathing 
with a loud noise. She did not complain of sore throat or pain in swallowing. The 
mother ascribed the attack to her sitting in a hot church and then walking home in 
the cold without fastening her cloak. No cases of croup or diphtheria had been heard 
of in her neighborhood. 

March 2Zd. She was admitted to the hospital ; she walked from home. Her breath- 
ing was distinctly laryngeal and her cough croupy. There was slight recession of the 
soft parts of the chest during inspiration- She was not obviously distressed. Her 
skin was not hot. Pulse 140. Respiration 30. Tongue moist, pale red. No rednen, 
swelling, or exudation about the fauces, and no external swelling in neck. At three 
o'clock in the afternoon the dyspncea had much increased, the pulse was 160 small 
and rather hard. Six leeches were applied to the throat, and 1 gr. of calomel was to 
be administered every two hours. By half-past five the dyspnasa had become so ar- 
gent that it was decided to perform tracheotomy. A moderate quantity of blood was 
lost during the operation. Great relief was afforded, the patient being afterwards 
quite comfortable. For three or four days she progressed favorably ; after this pros- 
tration set in and occasional vomiting. Albumen was detected in the urine for tlie 
first time on the 29th March ; it was constantly present after this and in increasing 
proportions. The canula was withdrawn on the 30th, and the patient breathed 
through the glottis. Lobular pneumonia set in, and the patient lingered tUl April 
8th, when she died, having been for some time much exhausted. 

After death there was found lobular pneumonia in the 3d stage in both Inngi, and 
there was effusion of turbid opaque serous fluid in the left pleura, and some adherent 
lymph on the visceral layer of this membrane. In the trachea and bronchi the mu- 
cous membrane was of a dark red color, and studded with points of dirty -grey granu- 
lar lymph. The lymphatic glands were somewhat enlarged, congested, and friaUa. 
The soft palate and tonsils were healthy. 

Remarks. — ^This case affords an excellent example of pseudo- 
membranous croup. It may be said, " It certainly resembled 
croup at the commencement ; but the subsequent occurrence 
of albuminuria, and the great debility, show that it was not 
croup, but diphtheria." This appears to me a very unfair 
way of regarding the case. I would rather say, " Here is a 
case of undoubted croup, accompanied by albuminuria after 
the ninth day." 

Whichever way the case is regarded, can any one maintain 
that the three cases which I have just sketched are not in- 
stances of one and the same disease ? 
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It is possible that pure sthenic laryngitis, not at all infec- 
tious, may, in some places, be attended with an exudation of 
lymph taking the form of false membrane ; but I must say 
that in London I have not met with any cases having this 
anatomical character, which did not appear to be closely allied 
to diphtheria. 

I can detect no distinction between membranous croup and 
Laryngeal diphtheria. There are two diseases sometimes 
called croup which are totally different from diphtheria; one 
is laryngismus stridulus — a purely spasmodic affection, seen 
most commonly in rickety children ; the symptoms here are 
intermitting, frequently relapse, and are often accompanied 
by tonic contraction of the thumbs and toes, with a tendency 
to convulsive movements ; the other is a simple inflammation 
of the larynx and trachea, which induces thickening of the 
mucous membrane and muco-purulent secretion. The inflam- 
matory and spasmodic elements may be combined in various 
proportions, giving rise to mixed symptoms, and to cases of 
disease which form the connecting links between pure spasm 
of the glottis and pure inflammatory laryngitis. In children 
the reflex nervous system is very active, and laryngitis, espe- 
cially when severe, is attended with more or less spasm. 

Besides these two classes of cases, a large number of cases 
are designated croup which I should prefer to call laryngeal 
diphtheria. " Epidemic croup " is always diphtheria. It is 
a very frequent occurrence for a patient to be brought to the 
hospital suffering from diphtheria, with the statement that 
one or two members of the family, or children in the same 
house, have recently died of croup. It is by no means an 
uncommon thing for patients to be here, whose case one 
physician considers to be croup, whilst another calls it diph- 
theria ; or a case is admitted, and at first called croup, but 
when albumen is found in the urine, or a slight patch of exu- 
dation seen in the throat, it is called diphtheria. 

The points of distinction insisted on by Dr. Jenner are, that 
croup is a local disease, not contagious ; that it does not occur 
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as an epidemic ; that it does not affect any large proportion 
of adults ; that there is no albumen in the urine, and that 
there are no symptoms of disordered innervation consequent 
upon it. 

Let us look at these points seriatim. It appears to me as 
impossible to maintain that croup is merely a local disease, as 
that pneumonia is merely local, or catarrh, both of which are 
generally indications of a morbid constitutional state. As to 
contagion ; diphtheria is only observed to be contagious when 
an epidemic prevails, or when a number of cases are brought 
together in ill-ventilated hospitals. Croup, as well as diph- 
theria, has been described as epidemic ; sporadic diphtheria is 
not uncommon. Albumen has been found in the urine of 
patients with croup ; it is only quite recently that it was 
found in diphtheria. The other two points (its frequent oc- 
currence in adults and the symptoms of disordered innervar 
tion) have most weight in establishing a distinction ; but in 
reference to these, it must be remembered than when diseases 
become epidemic they are more liable to attack adults, who 
escape when the disease is only sporadic ; and that a certain 
set of symptoms often prevails in one epidemic which has 
been absent in other epidemics of the same disease. This is 
illustrated in the history of scarlatina, in different epidemics 
of which renal complications may be very general, or may be 
almost unknown. Even when epidemics of diphtheria pre- 
vailed in former times, the nervous sequelae were not noted ; 
we have no record of these phenomena till a comparatively 
recent period. It is quite probable that even if symptoms of 
disordered innervation had followed sporadic croup in as large 
a proportion of cases as they follow epidemic diphtheria, they 
would not have been connected with the previous illness. 

Though epidemics of diphtheria have been described from 
the time of Aretseus downwards, Orillard, in 1834, was the 
first to recognize that a distinct connection exists between 
paralysis and diphtheria. Previously to this, isolated cases 
of paralysis following diphtheria had been reported by Chomel 
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and Ghisi in 1749, by Bard in 1771, by Sedillot in 1810, and 
Guimier in 1826 ; they were lost sight of by later writers, or 
regarded as mere accidental coincidences. The term " diph- 
theritic paralysis " was introduced by Trousseau. The first 
complete account of diphtheritic paralysis was given by M. 
Faore, in " L'TJnion M6dicale de Paris," for February, 1867- 
A valuable account of the same subject is given by Maingault, 
in an essay, " De la Paralysie Diphth6rique," published in 
1860, at Paris. • Since then many English authors have writ- 
ten on this symptom of the disease. M. Boger, in the 
** Archives de M6decine," 1862, vol. i. ("Recherches sur la 
Paralysie Diphth6ritique "), estimates the frequency of paraly- 
sis at a third of the cases in which life was prolonged suffi- 
ciently to allow of its occurrence. This is certainly a much 
larger proportion than is seen in London. At the Children's 
Hospital, instead of one in three, the proportion has not been 
higher than one in ten, or ten per cent. In private practice, 
and amongst adults, the proportion has been a little higher, 
but nothing approaching the ratio of one to three. 

In Reynold's "System of Medicine," Mr. Squire, who 
writes the articles on croup and diphtheria, maintains that 
there is an essential distinction between the diseases, adopting 
Virchow's views. The distinction is based mainly on the 
condition of the mucous membrane upon which the false mem- 
brane is deposited. In diphtheria, he says, there is interstitial 
necrosis, or ulceration of the mucous membrane immediately 
beneath the exudation ; in croup the exudation is free and 
there is no such lesion of the membrane. He also states that 
diphtheritic exudation is pure fibrin without albumen, whilst 
croupal exudation consists of effused lymph, in which albumen 
can always be detected. This distinction cannot be main- 
tained. In cases of undoubted diphtheria there is sometimes 
lesion of the mucous membranss of the pharynx, and no such 
lesion in the larynx and trachea. The tracheal exudation 
frequently contains albumen ; in undoubted croup there may 
be ulceration. 
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He attaches much importance to the presence or absenco of 
false membrane on the tonsils or soft palate. " One spot of 
diphtheritic deposit brought into view clears up all doubt." 
" The presence of albumen in the urine is," he says, " con- 
clusive in the diagnosis." On the latter point I have already 
spoken. In a case (R. W., page 126) which, according to Mr. 
Squire's description, was undoubtedly croup, albuminuria was 
a prominent symptom. 

On the condition of the fauces I have something more to 
say. If we refer to accounts of croup which prevailed before 
diphtheria was generally recognized, we find that it was not 
unusual to see it accompanied with exudation on the velum 
and tonsils. Dr. West gives his experience of croup in ten 
years from 1839 to 1849. Of 23 cases, 11 were primary and 
12 secondary ; of the 11 primary cases, two had false mem- 
brane on the velum and tonsils, and of the 12 secondary seven 
had such a formation. On referring to an excellent account 
of croup by Dr. Charles Wilson, in the " Edinburgh Medical 
Journal" for 1855-56, you find that he describes, as one of 
the most constant symptoms, a swelling of the tonsils of a 
pallid red color. Accompanying this, in about 11 per cent, 
of the cases, he found '' traces of exudation on the amygdalae 
or pharynx. Now and then the uvula also is slightly tumid, 
and a flush of red tinges the whole palatine arches, or the 
upper portion of the gullet." 

Wherever you read accounts of croup, there is a certain 
varying proportion of cases in which exudation involves the 
tonsils and soft palate. The degree to which this occurs ap- 
pears to vary much in different epidemics. So much is this 
the case that some French writers fall into the opposite error, 
and assert that membranous croup is always accompanied with 
pharyngeal false membrane. 

In Cheyne's account of Cynanche trachealis, he speaks of 
redness and swelling of the tonsils and soft palate, but not of 
the occurrence of false membrane. 

Mr. Squire says that whilst more boys die of croup than 
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girls, from diphtheria more girls die than boys. In this 
hospital this rule has not been found to hold. 

Up to the end of 1866, from croup 11 boys died and 16 
girls ; from diphtheria 30 boys died, and 27 girls. The ratios 
were here exactly reversed. From all causes there died 370 
boys and 364 girls. The numbers are not, however, suffici- 
ently great to be of much value in a statistical point of view. 
It most be remembered, too, that the cases in this hospital do 
not include many patients under two years, and it is at this 
age that the mortality amongst males from all causes is con- 
siderably higher than amongst females ; in the ratio of 84 to 
66 under twelve months. 

From croup it appears that 38 per cent, of the deaths 
occur under two years of age ; from diphtheria not quite 20 
percent. 

Of the cases of diphtheria which have occurred in the 
Cbildren's Hospital, two-thirds of the cases have suffered 
from laryngeal complications. The laryngeal symptoms set 
in on the 1st, 2d, or 3d day, in a very large proportion of 
cases within the 1st week. I have seen them occur once on 
the 12th and once on the 19th day of the disease. 

The rate of mortality amongst those with laryngeal symp- 
toms is very high, about 80 per cent. ; amongst those without 
laryngeal complications it has been between 60 and 60 per 
cent.* It would not be so high as this probably if all cases 
coming to the hospital were reckoned, because many of the 
milder cases are treated as out-patients, and are therefore not 
available for these calculations. 

Dr. Jenner has described the following varieties of diph- 
theria : mild, inflammatory, insidious, nasal, primary, laryn- 
geal, and asthenic. These terms indicate different phases of 
the disease, which commonly present themselves. They may 
often run into each other; the nasal variety is usually asthenic 

•M. Boger's statistics for the Children's Hospitid in Paris, in 1859 and 1860. show 
ft mortalitj of 77 per cent for laryngeal diphtheria, and 46 per cent, for cases limited 
lo tlie faaces and pharynx. 

10 
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or insidious. The primary laryngeal variety waa formerly 
called croup, and still goes by that name unless diphtheria of 
some other form is prevailing at the time. The case of R. W., 
just described, is a good illustration of this variety. 

In a medical man, whose case was reported in the " Medical 
Times and Gazette," February, 1861, the disease began with 
rigors, pain in swallowing, redness and swelling of the mucous 
membrane, of the pharyngeal arches, of the palate, and uvula. 
Laryngeal symptoms very quickly supervened, afterwards a 
little lymph was seen on the arches of the palate, more 
abundant on the base of the arch than above, as if proceeding 
from below upwards. Towards the latter half of the second 
day his voice was gone : he had the utmost difficulty in respi- 
ration; frequently expressed in writing and by signs his 
urgent desire to have the windpipe opened. 

Laryngotomy was performed on the third day of his illness, 
just in time to save life, for immediately before the operation 
he was on the point of asphyxia and without relief could not 
have survived five minutes. 

When the disease commences in the nares its true nature is 
liable to be overlooked until &lse membrane in detected on 
the fauces, or laryngean symptoms occur to indicate that the 
exudation is spreading to the glottis. Beyond slight impair- 
ment of health, such as loss of appetite and want of spirits, 
there may be nothing to excite apprehension. A slight muco- 
purulent or sanious discharge from one or both nostrils, with 
little or no enlargement of the lymphatic glands of the neck, 
may be the only sign of local mischief. A closer examination 
of the nose will sometimes reveal a deposit of false membrane 
within the nares, but more commonly this will not be detected, 
and the disease may have lasted two or three days before the 
exudation is seen in 'the throat, or the occurrence of laryngeal 
symptoms throws light on the true nature of the case. Very 
often, however, the fauces, uvula, and tonsils, will be found 
to be red and swollen, and covered with tenacious mucus. 
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A case of this form was under my care at the Children's 
Hospital in May, 1865. 

W. p., a rickety boy, was admitted on account of being generally poorly and haying 
a alight ooogh. When admitted, on 22d May, he presented the ordinary symptoms of 
■light bronchitis in a rickety child ; at night there was a considerable amount of dysp- 
DGBft, not at all laryngeal in character. On the 25th Hay, a muco-purulent discharge 
waa obtenred from his nose, and the lining membrane of the nares was seen to be 
ooTered with a thin pellicle of false membrane His tonsils were slightly reddened 
mad not much swollen. There was a little enlargement of the lymphatic glands of 
neek. The next day his urine was found to be decidedly albuminous ; this condition 
laited 10 days. He was ordered potassffi chloratis gr. ij ; potassii iodidi gr. ss ; 
liqooris cinchona tT\^vj ; syrupi, aqnn U 8j, in a mixture every three hours. Wine 
3 01. in 24 hours. As much beef-tea and milk as he could be induced to take. 

On the 2d June there was considerable swelling at the right angle of the lower 
jftw ; the cellular tissue became brawny and suppurated. It was opened on the 9th 
June. He then took quinine and chlorate of potash, with meat diet and 4 oz. of wine. 
The absoeas healed, he regained his strength ; and on 19th June the rash of measles 
appealed. He passed through this easily, and left the hospital well on the 7th July. 

In this case the insidious character of the disease was well 
illustrated. The exudation not spreading beyond the nares is 
an exceptional circumstance ; still more rare is the suppuration 
round the lymphatic glands which ensued. Swelling of the 
glands is nearly always present in diphtheria, but it very 
seldom leads to suppuration. The occurrence of albuminuria 
in such a mild case is noteworthy, and may be regarded as an 
indication of the whole system being implicated. 

Diphtheria is sometimes met with on the skin, either near 
mnooos orifices or on abraded surfaces of cutis elsewhere. 
This is of rare occurrence in London, but appears to be much 
more frequently met with in Paris. 

A good illustration of it was afforded by an eminent surgeon, 
whose case I have reported in the ** British Medical Journal '' 
for September, 1864, in his own words. 

The day after performing tracheotomy on a child supposed 
to be suffering from croup, a puncture which he had on his 
right thumb became painful, the next day a pustule was 
noticed, which was punctured and poulticed. A day or two 
later, on removing the epidermis, the subjacent cutis was 
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found in the condition of a peculiar dark slough ; there was 
an entire absence of suppuration and excessive pain. This 
was followed in six days by diphtheritic deposit on the tonsils. 
The wound on the thumb was a month in healing. A month 
later there was paralysis of the soft palate, partial paralysis 
of the fingers and legs, and some impairment of sensibility. 

Another case of the inoculation of diphtheria is reported 
in the "Medical Times and Gazette" for December, 1866, by 
Dr. Patterson. 

Experiments attempting to propagate the disease by inocu- 
lation have, I believe, always failed. Negative results are, 
however, of slight importance compared with positive ones 
such as those mentioned. 

The rso'ity of cutaneous diphtheria in London may be esti- 
mated by the statement that Dr. West has only met with 
three cases of it in his practice, and I have only seen it once. 

Description of the Exudation in Diphtheria, — Most fre- 
quently the tonsils are first affected, they are enlarged, usually 
one more than the other ; their color is of a deeper red than 
in health ; in a little time swelling and glistening are observed 
on one part of their surface ; spots are seen on this surface, 
at first semi-transparent, then opaque ; these detached spots 
soon coalesce. In other cases there is but one centre of exu- 
dation, the mucous membrane around being elevated and of 
a violet-red color. Sometimes the back of the pharynx is 
first attacked, deposits being observed in the orifices of the 
follicles, which soon coalesce, or lines of opaque tenacious se- 
cretion are found. The false membrane, however commencing, 
spreads at the margins, whilst the central portion is thickened 
by additions on the under aspect ; on its surface it assumes a 
yellowish-white appearance. At the same time there is more 
abundant secretion of mucus mixed with fibrinous material 
from the adjacent mucous membrane. 

The cervical glands enlarge, and the cellular tissue of the 
neck becomes more or less infiltrated with serum. The upper 
layers of false membrane, when thick, become partially sepa- 
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rated, and from exposure to damp warm air are liable to 
undergo decomposition and to become foetid. 

The false membrane, examined microscopically, is found 
usually to consist of altered epithelial cells, of granular cor- 
puscles, and nuclei. In the deeper layers pus globules and 
blood disks are often seen. Fibrillation, such as occurs in 
fibrinous exudation, is sometimes seen on the under layers of 
the deposit. 

Chemically, the exudation has an alkaline reaction, swells, 
and is rendered transparent by acetic acid, and is dissolved 
by strong alkalies. It is not affected by maceration in water, 
and yields no gelatine when tested by tannin. When boiled 
it sometimes gives no indication of albumen. It is sometimes 
soluble in an aqueous solution of nitre (half a drachm to the 
ounce) like pure fibrin. The exudation in the bronchi usually 
beoomes disintegrated by maceration in water, and gives in- 
dication of albumen on boiling. 

In some epidemics of diphtheria, amongst the sequelae have 
been observed erythematous, papular, or vesiculo-pustular 
eruptions on the skin. Ecthyma has been observed by Dr. 
Greve in Norway, and is considered by him as of the gravest 
signification. 

Seat of Paralyaia, — The cases in which paralysis is limited 
to the palatine arches and the pharynx are by far the most 
numerous, constituting at least two-thirds of the whole 
number (27 out of 36 of Roger's cases). Paralysis which 
involves other parts is rarer in children than in adults. 
Maingault collected 90 cases of diphtheritic paralysis, exclud- 
ing all those in which the paralysis was limited to the arch 
of the palate and the pharynx, of these 29 (less than one- 
third) were children. Considering the much greater fre- 
quency of diphtheria in children than in adults, this is a 
remarkable fact, which it is not easy to account for. It may 
perhaps be partly explained by the larger proportion of 
recoveries from the disease in adults than in children ; partly 
by supposing that in very young children slight degrees of 
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paralysis, especially of the lower limbs, or impairment of 
vision, may be overlooked. These explanations are, however, 
insufficient to account for the great relative frequency of 
paralysis in the diphtheria of adults. 

Maingault has given the order of frequency in which dif- 
ferent parts were involved in his 90 cases, as follows: — 
paralysis of the soft palate, 70 ; general paralysis, 64 ; amau- 
rosis, 39 ; paraplegia, 13 ; strabismus, 10 ; paralysis of muscles 
of neck and trunk, 9 ; paralysis of sensation without muscular 
weakness, 8 ; loss of virile power, 8 ; paralysis of rectum, 6 ; 
paralysis of bladder, 4. 

It is quite exceptional for the palate to escape when otlier 
parts are involved. The symptoms of this are a peculiar 
nasal character of the voice, return of fluids by the nose, and, 
on examining the throat, the palatine arches are found to 
hang down towards the tongue ; the uvula is elongated and 
flaccid, the palate does not move when touched with a feather 
or pen, or when the vowel a is uttered. Power of suction is 
also impaired. The voice is peculiarly thick and indistinct : 
it is really due to air passing more through the nose than the 
mouth, and in this respect is exactly the opposite of what is 
commonly, but incorrectly, called "speaking through the 
nose," which is, really, speaking when the nose is obstructed. 
The French have two words for the two varieties of voice, 
" voix nasillarde," when the nares are partially obstructed, 
and " nasonnement" for the change due to paralysis of the 
velum palati. 

When the pharynx is paralyzed there is a difficulty of 
swallowing, there is inability to gargle, or to distend the 
cheeks by blowing. The inability to swallow may be absolute 
or it may extend only to fluids, whilst solids can be swal- 
lowed. In one case recently in the hospital nothing could 
be swallowed, and an unsuccessful attempt was made to 
nourish the child by the stomach-pump tube. The patient 
had stomatitis after alleged scarlatina. After five months 
she had again a scarlatiniform rash with diphtheria not very 
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well marked in its characters. There was very great pros- 
tration ; the throat symptoms disappeared till after about a 
month ; paralysis of the pharynx set in, causing an accumu- 
lation of mucus in the throat ; and total inability to swallow. 
In other cases there is loss of sensibility above the glottis, 
80 that fluids swallowed, partially enter the larynx; this 
happens more frequently after tracheotomy than in other 



A great many theories have been proposed to explain the 
occurrence of paralysis as a sequel to diphtheria, none of them 
entirely satisfactory. When diphtheritic paralysis was be- 
lieved to be confined to the palate and pharynx, it was very 
natural to suppose that it was a result of the inflammation 
of the mucous membrane extending its effects to the sub- 
jacent muscular tissue. It has been found, however, that this 
paralysis may occur in cases of cutaneous diphtheria, when 
there has been no exudation or inflammation of the throat, 
and the subsequent occurrence of paralysis in the limbs and 
elsewhere point clearly to a more general cause being in 
operation. Neither the amount of exudation and its locali-( 
zation, nor the severity and the duration of the primary \ 
disease bear any constant proportion to the occurrence or I 
extent of subsequent paralysis. Severe general paralysis I 
may follow slight pharyngeal, nasal, or cutaneous diphtheria. 
Diphtheria confined to the larynx is less frequently followed 
by paralysis than when limited to the pharynx or fauces. 
Then, on the other hand, the most severe attacks of diphtheria 
are not at all more frequently followed by paralysis than the 
more mild attacks. The occurrence of albuminuria is not by 
any means constant in cases followed by paralysis. The 
gradual and progressive accession of these nervous sequelae 
appear to me to suggest their dependence on some nutritive 
change in the nerves or muscles, which is dependent on the 
same general condition (whatever that may be) which gave 
rise to the primary symptoms. Dr. Gumming has suggested 
that diphtheria, in its course, leads to the destruction of some 
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element in the blood which is essential to the nutrition of 
the nerves. This is pure hypothesis. 

Its dependence on extension of the disease from the pharynx 
to the meninges of the brain or cord is neither borne out by 
post-mortem examination nor by the character of the symp- 
toms. The paralysis is also quite different from the atrophic 
paralysis of infancy, which attains its maximum at once (see 
chapter on Paralysis). 

A very grave symptom of disordered innervation some- 
1 times occurs which has not yet been mentioned. Dr. Jenner 
I says that in frequency it is next to paralysis of the pharynx. 
The symptom alluded to is an extreme infrequency and weak- 
' ness of the pulse, the pulse falling to 40, 32, or 20 in the minute. 
; This is generally a fatal symptom when very well marked. 
jit is often attended by vomiting, without furring of the 
j tongue, which is usually of itself a bad symptom as a sequel 
of diphtheria. It is sometimes due to renal mischiel 

In the following case there was gradual failure of the 
heart's action without infrequency ; there was also obstinate 
vomiting, albuminuria and scanty secretion of urine. 

G. Edwards, a delicate boy, aged 6 years, became fererish and disinclined to sit up 
on the lOtb December ; he also complained of sore throat and pain in swallowinc ; 
two or three days later he was hoarse, but less fererish ; on the 16th December he 
had a bad headache, complained more of his throat, which was swollen outside, and 
his mother noticed " some thick white skin" on both his tonsils. He was not brought 
to the hospital till December 19th. Uis complexion was rather pale and pasty. Pulse 
108 soft and weak. His voice was not hoarse. There was a thick loose white deposit 
on both tonsils, arches of palate and uvula. A trace of albumen in his urine. Tinc- 
ture of sesquichloride of iron was applied freely to the throat, and he was to take 10 
drops of the same in water every two hours, with wine, beef-tea, and milk as diet. 
Two days later, on the 21st, he was about the same, pulse 124 weak. Appetite bad ; 
tongue clean. Deposit on fauces seemed to be clearing away from tonsils at one or 
two points. Very slight hoarseness. Urine in 24 hours 16 os., specific gravity 1015, 
with a considerable trace of albumen. 

Dec. 23(2. Takes solids tolerably well, and fluids at first, but does not seem able to 
take a long draught. Pulse very weak. In other respects much the same, but more 
cheerful. Urine 15 os.. specific gravity 1019, with a considerable amount of albumen. 

2^ih. Sick this morning before breakfast Less deposit on fauces. Appetite im- 
proving. To have 6 os. of wine daily. Urine only 7 oz , specific gravity 1026. 

2Jbth. Better. Drinks without difficulty. Appetite tolerably good. Pulse 108 not 
so weak. Urine 8 os., specific gravity 1025. 
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26ik. Throat free from deposit, tonsils slightlj swollen. Is quite lively. Pulse 104 
liseble. Urine 9 os., specific gravity 1024, highly albuminous. 

27tk. Appetite good. Pulse 88 of moderate volume weak. Urine 6^ os., specific 
grayity 1020, with rather less albumen. 

28M. Seems better. Pulse 88 sofL Sick after breakfast. Urine 7 os., specific 
gravity 1029. Throat quite welL 

29tk. Urine 6 os., specific gravity 1024, less albuminous. 

80<A. Cheerful, but more languid. Pulse 104 very weak. Throat well. Urine 
about 8 OS., specific gravity 1024. Under the microscope it exhibited crystals of uric 
add, granular epithelial cells, medium-sized waxy casts, also some small and large 
granular casts. 

81st Weaker. Sick after everything he takes. Urine only 3^ oz. in 24 hours, 
specific gravity 1035. 

Jan. ItL Almost constantly sick after taking anything. Very listless and weak. 
Polae very weak, not quite regular, about 120. Urine only 1^ oz. ; the deposit of 
albumen occupies about } of the tube. To have brandy and beef-tea enemata every 
4 hours, with brandy-and-egg mixture by the mouth. 

2d, Sickness has continued. Was at times very restless through the night. Is now 
moribund; restless with pale livid countenance, cold extremities, at times feebly 
Tomiting. Tongue moist, cool Is quite sensible. Pulse cannot be felt. About noon 
ha breathed quickly and feebly for a few times and then ceased to breathe, with the 
•xoeption of a few gasps, accompanied with spasms of muscles of jaw. Urine passed 
in 24 hours 1 os., almost solidified by heat. After death only 2 drachms of urine 
were found in the bladder. 

On poet-mortem examination, 25 hours after death, the blood was found loosely co- 
agalated. About 7 oz. of clear yellowish fluid in peritoneum ; about 3 os. in each 
pknra ; no signs of serous inflammation. Very little fluid in pericardium. Heart 
laife and flabby, weighing 3 oz. 15 drachms. No valvular disease. A patch of athe- 
roma under the ventricular endocardium of the great tongue of the mitral valve, 
lluseolar fibre of left ventricle was found under the microscope to be the seat of con- 
siderable fatty degeneration ; the normal striation and fibrillation of muscular fibres 
were at points entirely obscured by clustered oil particles ; some muscular fibres 
looked quite healthy, whilst others had but a few oil globules attached to them. The 
lungs presented but little amiss ; there was very slight collapse at the edge of the mid- 
dle and lower lobes of the right lung. In the larger bronchi of the left lung was a 
little glairy mucus and some injection of the mucous membrane. Tonsils, uvula, 
arches of palate, and epiglottis, were perfectly healthy. Kidneys weighed — the left, 
2 OS. ; the right, 1 oz. 14 drachms. Capsules separated readily, leaving a smooth sur- 
face with ramiform injection ; cortical substance pale, of uniform appearance in tex- 
ture. It is wide in comparison with pyramids, which are congested towards the base, 
and contrast strongly with cortex. The tubuli from cortex, examined microscopic- 
ally, were found much altered ; in the majority they appeared full of granular mat- 
tar, no cell or nucleus being visible. In some there was a faint indication of the cell 
WiJls of epithelium, the nuclei being irregular and granular. The granules were not 
dissolved by ether. 

Iwer weighed 26| os. On section it presented a mottled appearance from the pale 
eolor of centre of lobules, as compared with the darker color of their periphery. The 
liTer cells contained an excess of fat globules. 
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Fatty degeneration of the muscular fibre of the heart has 
been met with by Dr. Bristowe (Path. Soc. Trans., vol. x.) in 
a case of diphtheria which died after five days' illness, and I 
have met with it in two other cases. May not this condition 
be the cause of the extreme weakness of the heart's action in 
some cases of diphtheria ? 

The period at which symptoms of disordered innervation 
first appear, varies from the 7th day of disease to the end of 
the 4th week. An altered tone of voice and return of fluids 
through the nose occur earliest ; these are accompanied with 
loss of sensibility of the velum pendulum palati. The weak, 
infrequent pulse is noticed towards the end of the 2d or the 
beginning of the 3d week. Complete inability to swallow 
does not often occur till the 3d or 4th week of illness. 

The first symptoms of paralysis usually appear before the 
end of the 4th week ; there may be a progressive increase of 
symptoms till the 7th or 8th week, occasionally for 2 or 3 
weeks longer. They have usually disappeared before the end 
of six months. There is often observed with paralytic symp- 
toms considerable pallor and opacity of skin. 

The special senses occasionally suffer, vision most frequently. 
The pupils are at first sluggish and somewhat dilated, there is 
a difficulty in reading; near objects; next, more distant objects 
become obscure, double vision is not infrequent, with or with- 
out strabismus. Sometimes one eye only has been affected. 
Taste is now and then impaired; and, less frequently, 
hearing. 

As these affections of special sense disappear, numbness 
and tingling of the fingers and toes have been noted, extending 
gradually to the hands and arms, as well as to the feet, legs, 
and hips. These sensations, with some formication and various 
degrees of anaesthesia, sometimes occur before any decided loss 
of muscular power. They have been known to disappear for 
a while, and to return with increasing muscular weakness. 
Hypersesthesia of the paralyzed parts is said to have been 
observed. As a general rule, the lower limbs suffer more than 
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the upper. The arms are never paralyzed without the legs. 
Sometimes there is complete loss of voluntary power; at others 
a Joss of muscular sense, and of the power of co-ordinating 
muscular movements. Keflex action is sometimes diminished. 
Paralysis of the bladder is but rarely met with. In a case 
reported by Dr. Gull (''Lancet," 1858. vol. ii. p. 5), the 
" breathing became entirely thoracic. The diaphragm was 
unmoved in inspiration and depressed in expiration, indicat- 
ing a loss of power in the phrenic nerves." 

The way in which the secretion of urine became more and 
more scanty, was very striking in the case of O. Edwards. 
Several cases of the same kind have come under my notice. 
Dr. Sanderson pointed out that when albuminuria sets in 
there is often no decrease in the amount of urea secreted ; but 
that, on the contrary, there is often an increase. Mr. Squire 
has insisted on the same thing. In my experience, however, it 
is usual, when albuminuria exists to any notable extent, for 
the amount, both of water and of solids, passed from the 
bladder, very markedly to diminish, as in the case just re- 
ported. 

Albuminuria is generally present in severe cases after the 
6th day. It may be met with on the Ist or 2d day of the 
disease; this, however, is, in my experience, very rare. It may 
set in as late as the 19th day. It is present in the majority of 
severe cases that live beyond the 4th or 5th day. It is a 
grave symptom, but not by any means a fatal one. It is not 
attended, as in the nephritis of scarlatina, with dropsy, and 
but rarely with serous inflammations. It is rarely accom- 
panied by stupor or convulsions. I have not met with any 
cases in which it has been the foundation of chronic Bright's 
disease. Why there should be this difference in the course of j 
diphtheritic and scarlatinal albuminuria is not very obvious, j 
because the earlier renal changes are almost identical. There 
is, however, in scarlatinal nephritis a more abundant desqua- 
mation of renal epithelium. Albuminuria is proportionally 
more frequent in diphtheria than in scarlatina. Of 51 cases 
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examined, 45 had albuminuria at some period ; in 29 cases I 
have no note on this point. 

The most common cause of death in diphtheria is the exten- 
sion of disease to the air passages : this has been the cause in 
about four-fifths of my cases. Of 68 deaths of which I have 
notes, 47 were cases in which diphtheritic deposit had extended 
to the larynx. Of 20 recoveries there were symptoms of laryn- 
geal obstruction in 11. Laryngeal symptoms may occur on 
the 1st day of illness. In the majority of cases it is present 
during the 1st week of illness. I have seen laryngeal sjrmp- 
toms commence on the 12th day, and once on the 19th day. 
Muco-purulent fluid very commonly accumulates in the smaller 
bronchial tubes, and leads to pulmonary collapse, and often 
to congestion and inflammatory exudation. This fluid is 
partly drawn into them from above, and partly secreted in 
them ; the morbid secretion passing down from the trachea 
irritates their mucous membrane, and leads to secretion from 
that membrane. 

Death is favored after tracheotomy by the ease with which 
all morbid secretion from the larynx, trachea, and larger 
bronchi, is inspired into the smaller tubes and air cells, and 
the difficulty which exists in expectorating any accumulation 
from the smaller bronchi when the windpipe is opened. This 
difficulty is vastly increased if there is, at the same time, un- 
usual flexibility of the chest walls, as in all young children 
more or less, but especially so in rickety subjects ; this con- 
dition acts prejudicially, by rendering it impossible for the 
patient to take that full inspiration which is essential to the 
production of a cough, such as will at all effectually expec- 
torate accumulations from the air cells and smaller tubes. 

Death occasionally, but rarely, occurs in diphtheria after 
only a few hours' illness from the virulence of the general 
disease, before there is time for the characteristic anatomical 
lesions. The same thing occurs in scarlet fever, small-pox, 
and other acute specific diseases. 

Amongst the rarer sequelae of diphtheria may be mentioned 
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pleurisy, endocarditis, peritonitis, and erysipelas. Membrane 
has been passed per anum, and also from the bladder. 

Mr. Bridger, of Cottenham, in a paper read before the 
British Medical Association in 1864, speaks of a change in the 
aoricalo-ventricular valves as one met with in all the post- 
mortem examinations which he had made— 24 in number. It 
consisted in roughness, redness, and thickness, as if from in- 
terstitial deposit. The symptoms denoting this affection of the 
heart, were an anxious countenance, hurried respiration, rapid 
pulse, and tenderness in the prsecordial region. 

Diagnoais, — The earlier stages of diphtheria may be con- 
founded with catarrh. The redness of fauces in diphtheria is 
more intense, but less diffused; the cervical glands and those 
beneath the stemo-mastoid are usually swollen; there is more 
debility and often premonitory indisposition. The peculiar 
deposit, when it is seen, is pathognomonic. 

TonMlitis. — The febrile disturbance is great in proportion 
to local inflammation. Pain in swallowing is more intense, 
and the glands are not enlarged at first. If exudation occurs, 
it is at the orifices of the glands, is yellowish, soft, and semi- 
transparent, not of any extent laterally. Occasionally tonsil- 
litis assumes a slightly diphtheritic character. 

Scarlet Fever. — Heat of skin and quick pulse usually precede 
the sore throat. The fever is higher and more durable. The 
redness of throat is more uniformly diffused, extending to both 
tonsils and forwards to the tongue. Both tonsils are sometimes 
covered with a milk-white layer, which extends to ihe soft 
palate, and does not become thicker on its under surface. The 
subjacent mucous membrane is reddened and sensitive. Id 
scarlet fever the tendency is to deep ulceration and sloughing 
of tonsils, and there is no tendency to extension to the air 
passages. Serous inflammations much more frequently follow 
scarlet fever than diphtheria. Dropsy, also, is very rare after 
diphtheria; whilst paralytic symptoms are rare after scarlet 
fever. Albuminuria is common to both, hsematuria to any 
extent is rare in diphtheria. 
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One disease may complicate the other, or either one may 
follow the other. 

Diphtheria may follow typhoid fever or other exhausting 
disease. It is necessary to distinguish sordes, and the pro- 
duct of muguet from diphtheritic exudation. Sordes occur in 
patches of unequal thickness, not of great extent or tenacious; 
and they may be removed without injuring the subjacent parts, 
which are red and tender. They chiefly collect in front of 
the upper part of the mouth. 

The deposit in thrush or muguet is at first adherent, after- 
wards more easily detached; it consists of little roundish col- 
lections, slightly projecting, and of acid reaction. If scraped 
oflF, the mucous membrane beneath is slightly depressed, red or 
gray. It occurs chiefly on the membrane of the cheeks, and 
is never of any great extent or tenacity. 

There is a form of sore throat, of a herpetic character, in 
which a thin, whitish pellicle is formed, surrounded by a red 
margin on the tonsils, the palate, or pharynx. This may be 
mistaken for diphtheria at first, but its course is quite 
difierent. 

Treatment, — No specific is known by which the disease 
can be cut short. It is necessary to study in what way death 
is threatened, and endeavor to avert that. Diphtheria kills 
either by asphyxia, from obstruction to the entry of air into 
the lungs; by asthenia, from the intensity of the general 
disease; from gastro-intestinal catarrh with diarrhoea, by 
disordered innervation affecting the heart and stomach, or by 
defective elimination from the kidneys. To avert asphyxia, 
which is the most frequent cause of death, three difierent 
classes of remedies are used. One is to attempt to limit the 
extension of the disease below the fauces by the application 
of caustic on the edges of the false membrane and the sur- 
rounding mucous membrane. This is only suitable in cases 
where the whole of the false membrane is visible, and its 
margins can be reached by the caustic. In such cases it is 
useful to paint the surrounding mucous membrane on to which 
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the disease is spreading with strong hydrochloric acid and 
honey in equal proportions. I prefer this caustic to nitrate 
of silver. This application sometimes arrests the local spread 
of the disease. It does not, however, act on the general 
constitutional state, which continues for a time and may give 
rise to fresh exudation, either on the same part or elsewhere, 
as well as to the other symptoms above described. It does 
good, however, because the morbid process generally spreads 
by continuity of tissue rather than from separate centres. 

Another way in which asphyxia is sometimes averted is by 
the use of emetics, which relieve the congestion of the larynx, 
and the spasm, and may loosen and bring up the false mem- 
brane which is occluding the glottis. This last result is but 
seldom obtained. The emetic which I prefer is ipecacuanha. 
In sthenic cases, limited to the larynx, tartar emetic in an 
emetic dose followed by nauseating doses of the same is most 
efficacious. If this drug is given to delicate children or in 
asthenic cases, it causes too much depression, and leads to 
troublesome and exhausting diarrhoea. 

Another drug which has a decided effect in checking 
plastic exudation is calomel. This is a remedy which is now 
almost discarded in the treatment of diphtheria in this country. 
I must say, however, that I am not prepared entirely to give 
it up. In thirteen of my worst cases I gave calomel, and in 
seven recovery ensued. In some of the worst cases in which 
recovery has occurred, calomel has been the remedy. It is 
not a drug to be used indiscriminately in all cases. I limit 
its use to children of moderately good constitution, and to 
cases in which the exudation is firm and thick, or causing 
laryngeal obstruction with sthenic symptoms. I give it until 
the bowels become relaxed with greenish stools. The dose is 
half a grain or a grain every two or three hours, with or 
without a grain of Dover's powder, or half a grain of ipecacu- 
anha. I at the same time give abundant fluid nourishment, 
and sometimes wine. I have been surprised to And that 
patients thus treated have made as good, if not a better, re- 
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covery than those who have been treated only with tonics, or 
with salines and chlorate of potash. In a few cases, where 
small doses of calomel caused diarrhoea, and the false mem- 
brane was very tenacious, and the pulse good, I have used a 
flannel belt smeared with mercurial ointment around the 
abdomen. I have not much confidence in the benefits to be 
obtained from this proceeding. In cases not treated with 
calomel, chlorate of potash in full doses is given, and fre- 
quently combined with liquor cinchonae. This seems to be of 
service, though not so obviously as in ulcerative stomatitis. 
Tincture of muriate of iron, in full doses, is strongly recom- 
mended by many. I cannot speak so highly of it from my 
own experience. I have occasionally used with success iodide 
of potassium in one or two-grain doses, combined with the 
chlorate of potash. I have also used it in large doses, much 
diluted, as recommended by Dr. Wade of Birmingham, who 
says it invariably prevents renal mischief. It has seemed 
sometimes to depress the patient without always preventing 
the accession of, or arresting albuminuria. In cases where 
there is much heat of skin, much pain in swallowing, intense 
redness, and swelling of tonsils and soft palate, hot fomenta- 
tions to the neck, the inhalation of steam, and a simple saline, 
such as citrate of potash, with a mild mercurial aperient, are 
the best remedies. If ice is preferred by the patient, I recom- 
mend that it be given to be sucked ad libitum. A strong 
solution of chlorate of potash may be used as a gargle ; or, if 
there is foetor, which is rather exceptional in children, Oondy's 
fluid diluted in the proportion of two drachms to six ounces 
of water, makes a useful gargle; a solution of carbolic acid 
has also been strongly recommended as a local application. 

To avert death by asphyxia, when other measures fail, or 
if death is imminent, recourse is to be had to trdcheotomy. 1 
would recommend this operation whenever there is decided 
and persistent distress from want of air, with laryngeal res- 
piration, and increasing I'ecession of the chest walls and root 
of neck in inspiration, if it is not relieved by an emetic. It 
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is not well to wait till lividity sets in ; at the same time, 
however near death the patient may appear to be, if laryngeal 
obstruction is the probable cause, the operation is to be recom- 
mended, with the understanding that the case is a desperate 
one which cannot be made worse by an operation, and that 
there is the remotest chance of success from an operation. 
The circumstances which render the operation inexpedient, 
are extreme rickets (oa account of the great flexibility of the 
chest walls and the certainty of pulmonary collapse), the 
existence of consolidation in the lung from pneumonia, 
and the child being less than twelve months old. In a very 
young child, under twelve months old, it is impossible to get 
a tube, of sufficient size to maintain life, into the trachea. In 
such cases, it might be well to try to keep the wound open 
with wire, bent like an eye speculum. In the first three 
successful operations recorded in this country, no tracheal 
tube was used; two are recorded in the third and sixth 
volumes of "Medical and Chirurgical Society's Transactions;'' 
and the third was by Mr. Oarmichael, of Dublin, in 1820.* 

The proportion of recoveries to deaths, when this operation 
has been adopted, has been higher in France than in England. 
M. Trousseau has saved one in four in hospital practice, and 
one half amongst private patients. Dr. Buchanan, of Glas- 
gow, has saved seven out of 21 cases. In the Hospital for 
Sick Children, in my own practice I have had five recoveries 
oat of 22 cases operated on. I believe that in well-selected 
cases at least 25 per cent, may be saved. Even when the 
patient ultimately dies after tracheotomy, the death is gene- 
rally a much easier one than when he is left to die without 
operation. No death can be more distressing than that which 
is due to a slowjy advancing laryngeal and tracheal obstruc- 
tion. 

The causes of death after tracheotomy lor diphtheria are 
various. One of the most frequent is extension of the disease 
down the trachea and bronchi. Pneumonia, especially of 

• " TrmDsactioQS of the King's and Queen's College of FhjfticUns in Ireland." 
11 
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the lobular variety, is a frequent cause ; from the opening in 
the trachea, the patient is unable to cough, and the secretions 
accumulate in the smaller bronchi and air cells, and give rise 
to inflammation in the small lobules. Bronchitis is another 
cause. The patient sometimes dies from asthenia with renal 
complication, leading to almost complete suppression of urine. 
Suppuration in the mediastinum, ulceration of the trachea, 
hemorrhage either at the time of the .operation or some days 
later, the tube not fitting and consequently slipping out of 
the trachea, diarrhoea from drugs previously administered, 
gangrene or erysipelas round the wound, pysemia, and scarla- 
tina supervening, have each of them been causes of death 
which have come to my knowledge. Hemorrhage has been 
known to occur from ulceration of a large vessel below the 
wound, or from the surface of the wound or the mucous mem- 
brane of the trachea ; an hemorrhagic condition seems to be 
induced, as is sometimes manifested by purpuric spots on the 
skin and ecchymoses of the serous membranes found post 
mortem. 

The operation is not in itself a painful one, and, if it is 
likely to be so, chloroform may be generally administered 
without any disadvantage. I prefer not to use it, though 
some surgeons advocate its employment. I have seen it in 
one or two cases aggravate the dyspnoea ; so that it has beeu 
thought prudent to suspend its administration, and to operate 
without it. In other cases, it seems to relieve spasm, and 
thus to be of benefit for the time. When it is remembered 
that nearly every case in which tracheotomy is resorted to 
would certainly die if left to itself, if a much smaller pro- 
portion than one in four, even one in fifty, could be saved, the 
operation would be justifiable. The chancy of success are 
much diminished by delaying the performance of the opera- 
tion until the patient has been sujOfering for some time from 
insufficient aeration of his blood. Those practitioners meet 
with most success who resort to the operation early. 

In the adult, laryngotomy through the cricothyroid mem- 
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brane answers very well ; but in the child this space is not 
wide enough for the canula. The cricoid is sometimes cut 
through, but this is undesirable. It is better that the first 
and second, or second and third, rings of the trachea should 
be divided. The operation should be performed slowly, the 
patient's neck being raised on a pillow, and the head depressed. 
Great care must be taken to keep in the middle line ; if pos- 
sible, the isthmus of the thyroid should be avoided, by being 
drawn down, and care must be taken of the large veins in its 
neighborhood. When the trachea is exposed, it may be kept 
steady by a hook, and an incision made from below upwards of 
the requisite length. It is sometimes necessary to cut through 
the isthmus of the thyroid ; the hemorrhage in such cases is 
not usually excessive; the trachea may sometimes be cut 
through below the isthmus instead of above it. 

For insertion into the wound at first, it is convenient to 
have a double canula, the outer one of which is bivalved and 
opens laterally, the fissure between them being vertical. The 
outer tube is inserted by itself with the valves closed, its lower 
end then being quite narrow ; it is opened out by the insertion 
of the inner tube. On the first occJision that the canula is 
withdrawn for any purpose, it is advisable to substitute a 
double canula which is not thus valved, because the swollen 
mucous membrane is liable to be pinched between the flaps of 
the valves, if this form of canula is retained. 

The lower aperture of the inner tube is circular, and should 
have a diameter equal, at least, to the narrowest part of the 
air-passages, which is the cricoid cartilage. 

Mr. Marsh has measured the larynx of a number of children, 
and published the results in a valuable paper on tracheotomy 
in children, in the St. Bartholomew's Hospital Reports for 
1867. For children from 1 to 4 years old, the diameter of the 
opening in the canula should be about iJVths of an inch ; from 
6 to 8 years old, Hths of an inch ; from 9 to 12 years, i|ths 
of an inch, and from 14 to 16 years, ^^ths of an inch. 

The advantage of the double canula is, that the inner one 
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can be taken out from time to time without distressing the 
patient. 

It is very important that the interior of the canula should 
bo kept clean and smooth ; otherwise a dry cake of mucus 
soon lines it, and narrows the aperture gradually, thus inter- 
fering seriously with the oxidation of the blood, almost with- 
out attracting the notice of the attendants. 

An attempt should be made to dispense with the canula at 
the end of four or five days, although it is frequently impos- 
sible to do so under ten or twelve days, or even a fortnight. 
It may at first be left out for a few hours at a time, or during 
the day only, and replaced at night. In some cases the tube 
has been worn for months. There are dangers In leaving the 
tube in the larynx longer than is necessary ; one is that ulce- 
ration frequently results at the point of the trachea to which 
the lower end of the canula reaches ; another is, that there is 
a tendency in the larynx to contract if no air passes through 
it. In a case under the care of Dr. Steiner, of Prague, there 
was complete obliteration of the cavity of the larynx by firm 
cicatricial tissue. In a case under the care of Dr. West it 
was necessary to dilate* the laryngeal aperture by introducing 
daily a piece of sea-tangle, and leaving it for some hours until 
it had swollen considerably. In this way, the patient who had 
worn the tube for some months, waa enabled after a time to 
dispense with it. When a tube has been worn for a long 
period, the muscles which regulate the admission of air 
through the glottis are sometimes disabled, or act irregularly 
so as to cause dyspnoea. 

Tracheotomy has no power to arrest the progress of the 
disease either locally or in its general course. It is therefore 
important not to suspend constitutional treatment after the 
operation. If the patient is tolerably strong, and the exuda- 
tion is very tenacious and membranous, calomel may be given 
with the same precautions as before. In a large number of 
cases chlorate of potash, with cinchona, is indicated, or tinc- 
ture of sesquichloride of iron. Fluid nourishment should be 
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given, and stimulants according to circumstances. I believe 
that it is possible to give too much alcoholic stimulant ; it 
appears, when given in excess, to favor albuminuria. It 
should be administered largely diluted. 

There is often great difficulty in inducing the little patient 
to take nourishment ; the success of the operation will often 
be secured by the fact of the nurse in coaxing or compelling 
a patient to take food. Where it is impossible to induce the 
patient to take enough by the mouth, it is well to give ene- 
mata of beef-tea and wine, not exceeding four or five ounces 
at a time, and repeating them every six or eight hours, being 
careful not to set up diarrhoea. 

The disorders of innervation which follow diphtheria are 
treated with tonics, such as quinine and iron. Strychnia is 
sometimes given. In cases of complete paralysis of the 
pharynx, it may be necessary to feed the patient with the 
stomach pump ; this is difficult in young children. Injections 
per anum of beef-tea and wine may also be given. These 
patients often die of starvation. 

Immediately after tracheotomy, we usually surround the 
patient's bed with blankets and introduce steam into the tent 
thus enclosed. If the weather is very cold and dry this is use- 
ful ; otherwise I believe it is better omitted. Care should be 
taken not to raise the temperature too high, not above 65^ or 
68^ Fahr. ; for we thereby exhaust the patient's strength. 

In cases in which there is great prostration from the first, 
in cachectic subjects, or subjects debilitated by some recent 
disease, and in all cases during some epidemics, the main in- 
dication is to keep up the patient's strength. This should be 
attempted by the use of beef- tea, eggs, and milk, and wine or 
brandy. The tincture of muriate of iron, with chlorate of 
potash, may also be given with advantage. In these cases 
all lowering remedies must be avoided, and aperients, if re- 
quired, must be of the mildest character. 

The prognosis in diphtheria should always be cautiously 
made. No -case, however mild, is entirely without risk. If 
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fresh exudation is taking place, there is danger of extension 
to the larynx ; during the first week laryngeal complication is 
always to be apprehended. When the larynx is implicated, 
the chances of recovery are not more than one to five. Albu- 
minuria adds to the gravity of the case ; it is by no means a 
fatal omen ; if the quantity of albumen increases rapidly from 
day to day, it becomes almost certainly fatal. 

Vomiting is an unfavorable symptom at any period, but 
especially so after the first week of disease. It often denotes 
renal mischief, or is a sign of disordered innervation of the 
pneumogastric which may lead to syncope. 

*The prognosis will be more serious in a family, several of 
whose members have already sufiered severely from diphtheria, 
thaiii in a family without such a history. The character of 
the prevailing epidemic will also influence the prognosis. 

One attack of the disease does not afibrd much, if any, pro- 
tection from a recurrence of it at a subsequent period ; re- 
lapses are very frequent, and second attacks not very rare. 



ACUTE HYDROCEPHALUS AND MENINGEAL 

TUBERCLE. 



This disease depends, in the majority of cases, upon tuber- 
culization involving the cerebral meninges. For these cases, 
whether there be any considerable amount of water on the 
brain (hydrocephalus) or not, the name tubercular meningitis 
is now generally employed. 

This term is based on the notion that inflammation is an 
essential part of the process, which is not really the case, any 
more than in acute phthisis. Acute deposition of tubercle in 
the meninges may occur with or without inflammatory exuda- 
tion. Moreover, just as in the lung it is sometimes difficult 
to draw the line between tubercle and exudation in lobular 
pneumonia, so it is not always easy to say in the encephalon 
what is simply tubercle and what is inflammatory lymph. 

Dr. Bastian has recently shown that the meningeal granu- 
lations take their origin in the epithelial lining of the peri- 
vascular sheaths which surround the vessels of the pia mater 
and the brain. In this respect they differ from tubercles of 
other serous membranes which take their origin in the con- 
nective tissue. 

MM. Barthez and Rilliet have pointed out very clearly the 
distinctions between idiopathic meningitis and tubercular 
disease of the meninges. The latter exhibits different ana- 
tomical characters from those presented by meningitis occur- 
ring in non-tubercular patients. In the vast majority of 
cases the tubercular disease is preceded by a set of premoni- 
tory symptoms indicating the commencement of tuberculi- 
zation. 



168 ACUTE HYDROCEPHALUS. 

The anatomical characters are — 

I. Meningeal tubercles seated in the meshes of the pia 
mater, commonly yellow granulations or miliary tubercles. 
They vary in size from that of a grain of sand to a line or 
more in diameter. They may be few or many. They are 
found on the convolutions or on the sulci ; on the convex 
surface of the brain, or between the hemispheres, or at the 
base, and especially in the Sylvian fissures ; and follow the 
course of small arteries. 

II. Meningeal inflammation. This bears no proportion in 
amount to the quantity of the granulations ; nor is there any 
relation as to position. It may be almost absent with many 
granulations ; or there may be much inflammation without 
granulation. The Pacchionian bodies are usually large, and 
the arachnoid near them opaque. The general surface of the 
arachnoid is usually dry and sticky. The signs of inflamma-^ 
tion may be mere congestion of the pia mater, or there may 
be a limpid fluid or a greenish gelatinous fluid infiltrating its 
meshes, or solid lymph. More rarely the meshes of the pia 
mater are thickened, red, and brittle, and give exit on pree* 
sure to a bloody fluid. All the signs of inflammation are 
much more frequent at the base than at the convexity. In 
idiopathic meningitis the signs may be met with at the base 
as well as at the convexity, but never at the base alone. In 
tul>ercular meningitis the exudation is concrete, in simple 
moningitis it is fluid pus. In idiopathic meningitis there is 
frequently pus, serum, or false membrane in the cavity of 
the arachnoid, which is not the case in tubercular meningitis. 

III. Lesions of the Brain. (1) The grey or the white sub- 
dtauce may be congested. (2) The cortical layers of the 
bnvin may be softened, so that they are torn on removing the 
l^ia mater; they are sometimes reddened, sometimes pale. 
(%H) Kflusion into the ventricles. This is the lesion which has 
oxcitod most attention, and in many cases is the most striking 
one. The amount of it varies from a drachm or two to many 
ounces. The extent of effusion does not hold any constant 
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relation to the severity of the symptoms, or to the degree in 
which other lesions exist. The Buid is usually clear and 
colorless, containing very little albumen, and a larger pro- 
portion of potash salts and phosphates than exists in the 
blood. (VogeVs Kinderkrankheit, 1863, p. 280.) There is 
commonly combined with it softening of the central parts 
of the brain, especially of the commissura mollis, the velum 
interpositum, and the fornix. (4) A sandy roughness of the 
membrane covering the corpora striata, and forming part of 
the wall of the lateral ventricles, is common. (6) Tubercular 
masses, dipping down from the pia mater, are often met with 
in the brain itself, if carefully looked for. In the great 
majority of cases tubercle will be found in other organs of the 
body. The disease characterized by anatomical signs, such 
as those just described, is no doubt a well defined and com- 
mon one. It may be regarded as acute tuberculosis, develop- 
ing itself mainly in the meninges of the brain. The inflam- 
matory element may enter largely or but slightly into the 
case. Serous effusion in the ventricles coming on acutely in 
children is generally, but not always, due to tubercular 
disease. The following case is an illustration of non-tuber- 
cular acute hydrocephalus. 

Case of Sydrocephahu, non-iubercuiar, probably due to venoui obttruetion, 

F. H., aged 9 months, wm admitted into UniTenitj College Uoepital on the 16th 
July. No evidence of hereditary tendency to tuhercle. He is his mother's first-born. 
She is only 20 years of age. At birth the child seemed healthy, and continued 
80 for 5 months, except that till 8 months of age there was apparent weakness in the 
miucles of the neck. The child cut two teeth when 6 months old, and was very 
strong for his age. At the age of 7 months his mother was patting him to bed one 
evening, when he shivered all over and was very sick. The sickness lasted about a 
week ; at the end of this time he had convulsions which lasted 48 hours. The mouth 
was drawn down to the left ; the left eye was turned upwards and outwards ; there 
was paralysis of the right arm and leg. From this time the child remained uncon- 
scious. For 3 weeks before admission there was much screaming and groaning. The 
head gradually enlarged and became very markedly hydrocephalic. Before admis- 
sion he had taken iodide of potassium without benefit. On admission this treatment 
was continued, and a blister 12 X 8 was applied to the head. 

A ug. 2nd. The following notes were taken : — Lying on the right side with head 
retracted, the body curved with convexity forwards; feet and legs extended ; great 
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toes drawn in beyond the line of other toes, hands rigidly flexed, arms extended. 
The child constantly uttering a kind of grunt, with expiration, and working left arm 
about. Eyes half-open ; tenacious mucus about lids ; internal strabismus of right eye ; 
pupils medium-size, sluggish. Has 4 teeth. Qums are clenched firmly on the finger 
being introduced into his mouth. He appears to be quite blind. Anterior fontanelle 
distended ; no pulsation. Head warm, not hot. Sometimes takes fluid nourishment 
eagerly, at others refuses it Bowels usually act once a day ; motions slate colored, 
very offensive. Spirit lotion to be applied to head. The child became gradually 
weaker and died on 12th August. 

Autopsy 6 hours after death. Weather dry. Convex surface of brain pale, except 
posteriorly, where the larger vessels are injected (from position). Convolutions flat- 
tened, sulci opened out. In removing the calvaria, brain substance was ruptured, 
and a quantity of clear fluid allowed to escape. 

Lateral ventricUi much distended. Roof of the ventricles rather tough. Foramen 
of Monro large enough to admit thumb readily. Septum Incidum thin and quite 
perfect. Ventricle of the septum large. Surface of corpora striata presenU a mam- 
millated aspect ; the elevations look soft, and can be felt by finger. It would appear, 
however, as if the corpora striata were depressed by sulci, and hence elevations pro- 
duced, rather than as if there had been an abnormal deposit on them. There are 
some large vessels ramifying on the outer surface of these bodies. There is no soltea- 
ing of the floor of the ventricles, of the fornix, or of the commissures. There ia more 
difficulty than usual in drawing back the velum interpositum, owing to the firmneas 
of the large veins entering into its structure. The corpora striata and optic thalami 
have a less rounded outline than usual The left thalamus has a transverse depres- 
sion near its centre from before backwards ; the posterior portion is pinker thAXi 
normal. On removing the brain from cranium, a portion of the membranes, with a 
thin layer of brain attached, is left adherent to the neighborhood of the left sphenoidal 
fissure. On the posterior surface of the middle lobe on leftside is a vessel distended 
with what appears to be clotted blood, undergoing the changes commonly met with in 
blood effused during life. The coats of the veins are not thickened ; the clot is partly 
yellow and partly pink. The vein leads to one of the sinuses near the torcular 
Herophili, where is also a decomposing clot. In the other sinuses there is much clotted 
and some fluid blood. The membranes at the base of the brain do not tear readily, 
but their toughness appears to be entirely due to vessels entering into their compo- 
sition, which ore tougher than usual ; the intermediate parts are thin and transparent. 
There is no granutar appearance at the base or in the Sylvian fissures : or any inflofn- 
matory exudation around the optic tracts, the origins of the cranial nerves, or between 
the middle and posterior lobes. On the wall of the posterior cornua of the lateral 
ventricles there is a peculiar yellow discoloration, having an irregular outline, reticu- 
lated and irregularly stellated; it appears a little raised above the surrounding 
portion of the walls, and is surrounded by a slight vascularity. 

Fourteen ounces of serum were collected from the ventricles ; some was lost. Cere- 
bellum, pons and medulla oblongata healthy. 

Lungs. Left. — Free from tubercle, emphysematous. 

Bight. — The seat of lobular pneumonia in the middle and lower lobes. Ko signs of 
secondary deposits. 

Spleen small, firm, and healthy. 

Liver healthy. 
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£idneyt Texy pale but healthy. 

Start — Bight nde full of block clot ; clot in left auricle and ventricle. Valves 
aad mnacular stroctare healthy. 
No tract of tuberelt in any part of chttt or abdomen. 

This case was mistaken during life for one of tubercular 
disease affecting the brain and its membranes. The sudden 
accession in perfect health is remarkable ; the occurrence of 
rigors, which are rare in young children, is also noteworthy. 
The obstinate sickness was much like the early history of 
tubercular meningitis, and the occurrence of convulsions at 
the end of a week was quite consistent with this h3rpothesi8 ; 
hemiplegia, though rarely met with, was not incompatible 
with this theory. The slow after progress of the case rendered 
the diagnosis of tubercular meningitis more unlikely ; a dura- 
tion of 3 months is quite exceptional in fatal cases; it is 
usual for the progress of tuberculization to put an end to life 
within that period. The pathology of this case is not quite 
dear : it seems however probable that coagulation took place 
in the veins, and that serous effusion occurred from this ob- 
struction to the circulation. What led to the coagulation it 
is not easy to say, whether phlebitis, or simple coagulation 
such as often occurs in the course of phthisis or after fever. 

The hardness of the central parts of the brain in this case 
is evidence, if any be needed, that mere soaking of those 
parts in serous fluid will not produce softening such as is 
commonly met with in tubercular meningitis. 

A case such as the one just described would be a feivorable 
one for puncture. This plan of treatment was proposed, but 
the mother would not give her consent. 

In the great majority of cases of tubercular meningitis 
there are premonitory symptoms indicative of failing health, 
especially loss of flesh, loss of color, loss of spirits, or some 
change in natural disposition. Loss of appetite is a very fre- 
quent premonitory symptom. In the following case there 
were scarcely any prodromata. 

H. C. S., aged 7 years. His father (a surgeon) and mother were healthy, and there 
was no hereditary tendency to tubercle so far as could be ascertained. He is the 2d 
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of a family of 5 obildren. The eldest boy has been rather delicate, and a younger 
brother died 12 months before of hooping-cough. He had himself been in very good 
health till about the 1st May. When an infant, and being suckled by his mother, his 
father had a severe illness, which gave his mother much anxiety ; at the age of 18 
months he did not seem to be thriving, did not grow much, and had a large abdomen. 
Since that time he had become a strong and apparently healthy boy. Twelve months 
ago it was observed that he had a habit of frequently sighing , and priapism was 
noticed to an unusual degree. For some months past he had slept with his head 
drawn back, and he frequently put up his hand to the side of his head to support it, 
but never complained of headache. He was not a precocious or peculiarly excitable 
child. He usually studied about 2 hours a day. For about a week before the end of 
April he complained of soreness of his head when it was brushed or combed. About 
the Ist May he was sick in the morning on getting up ; his tongue was furred ; he had 
2 aperient powders given to him, which acted freely ; the sickness, however, continued 
for several days ; he had no headaehe. The appetite failed, and on the 8d there was 
a little feverishness. From the 4th to 7th May the bowels did not act, but were freely 
moved by medicine on the 3d. On the 7th his pulse was observed to be under 70 
beats in the minute. On the 8th he became drowsy, his pulse was slower and a little 
irregular ; towards night he became restless and somewhat excited. His bowels were 
freely opened by a mercurial powder and senna. On the 11th, when I first saw him, 
he was lying in a very listless condition, but not liking to be disturbed. Head warm, 
not hot. Had been sick once during the day. Pupils of medium sixe act moderately 
to light Pulse regular, about 60 in the minute. No strabismus and no rigidity of 
any part In the left infra-clavicular region of thorax the percusaon note is 
slightly dull, and expiration is prolonged. He knows his father, and at times speaks 
spontaneously. He is very slow in replying to questions, and sometimes does not 
answer simple questions. Small doses of calomel were given frequently, and tartar 
emetic ointment was applied to the head. 

12th. Worse ; quite unconscious. Passing motions in bed very freely. Slight stra- 
bismus. During the night he was very weak and low ; some stimulant was given. 

13th. Worse. Comatose. Some rigidity of limbs and subsultus. 

Uth. He died. 

No post-mortem examination was made. 

JRemarks. — ^There is no doubt that this was a case of tuber- 
cular meningitis, although occurring in a child not known to 
be tubercular. All the symptoms were characteristic. The 
absence of headache is worthy of note, though not very rare ; 
constipation was not a marked symptom. The duration 
(eleven days) was short considering the absence of prodromata 
and the comparative slightness of the febrile symptoms. 

The following case affords an illustration of a class in which, 
although no tubercle is met with in the body, the symptoms 
are almost identical with, and the 2>08t'mortem appearances, 
though without meningeal granulations, are similar to what 
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is met with in tubercular meningitis. The duration of the 
case was somewhat protracted. 

0. V.» aged 2 yean, brought to the Children's Hospital on 16th January, 1860. 
S«en by the house-surgeon, who noted on his card, " Debility," and ordered 01. morr* 
hum, S>j. Ter die. He is the youngest of 8 children; 4 others living said to be 
healthy ; 2 died of inflammation of the chest at the ages of 21 and 6 months respec- 
tirely ; 1 of small-pox. He was a healthy baby : never had any illness till the pre- 
mnt, ezoept a little diarrhoea in the summer. About a month before Christmas last, 
he fell out of bed on his forehead. He was not insensible, but cried a good deal. 
Nothing more was thought of it, as he seemed in his usual health, until a fortnight 
later. At this time he was seised with vomiting and purging ; the sickness occurred 
both before and after food. There was also thirst and loss of appetite ; he rolled his 
head about on his pillow a good deal. About a week later than this, his head was 
drawn back on his shoulders. It was called " rigidity of the cervical muscles," and 
rubbed with liniment This lasted for 3 weeks. About the same time he had 
tereaming fits regularly every other night ; these were accompanied with great pallor, 
alternating with flushes. 

Jan.' 23d. I saw him for the first time as an out-patient, and noted on his paper, 
" Screaming fits, followed by vomiting and diarrhoea. Rolling of head." He did not 
present himself again until 6th February, when his mother stated that there was con- 
atant sickness, and that he had convulsive fits every other night His head was not 
hot, and the pupils were equal. I gave him a purge of calomel and jalap ; and a 
■aline mixture with a grain of iodide of potassium three times a day. On 27th Feb- 
ruary his mother brought word that he was dying. He had had 2 strong fits of con- 
Tulsions ; he was violently screaming every 5 minutes and constantly sick. 

March I9th, There has been for the past month rigid contraction of the hands ; he 
has had a number of convulsive attacks, in which his arms and legs are drawn up 
and his face works about Has been quite blind for more than a week. Still takes 
nourishment, though he appears unconscious, and there is constant twitching of the 
muscles, and frequent moaning. 

22d. Unconsciousness continues. Is in a constant succession of convulsive seizures. 

26<A He died. 

ilnfofuy (26(A). — Lungs healthy, free from tubercle. 

Liver, spleen, and kidneys healthy. 

Mead. — Fontanelles closed. Dura mater partially adherent on right side of longi- 
tudinal fissure over a patch the size of a crowm piece. The convolutions are a good 
deal flattened. On slicing the brain the lateral Tentricles are found distended with 
dear fluid ; about 15 oz. of fluid was measured. The walls of the ventricles are rather 
tough, and the vessels of these membranes appear considerably injected. The corpora 
striata are darker in color than usual, but not distinctly injected. The oommissura 
mollis and the fornix are softened. The membranes at the base of the brain are tough 
and opaque in patches. No granulations are seen on them. Over the central part of 
base of brain there is a patch of membrane nearly 1} inch square, which is infiltrated 
with lymph of a yellow color and almost cheesy consistence. There is no undue in- 
jection about the membranes. The intestines were not opened. 

.fiemarib.— The insidious way in which this case began, so 
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that cerebral mischief was scarcely at first suspected, was 
very unlike idiopathic meningitis, but characteristic of tuber- 
cular disease. Whether the fall was the cause of the disease 
is doubtful. 

In young children it is very important to bear in mind that 
cerebral symptoms are frequently due, not to disease in the 
brain, but to disease of other organs, causing sympathetic 
disturbance of the cerebrum. This is often a cause of incor- 
rect diagnosis ; pneumonia is constantly treated as cerebral 
by persons who do not examine the chest ; so also is pleurisy. 
Both these complaints are very often comparatively latent in 
children. 

It would not be compatible with my present subject to enter 
fully into the diagnostic marks of these affections, which are 
indeed sufficiently obvious when attention is called to the 
matter. (See chapter on Pneumonia and Pleurisy.) 

Dr. Wilks (" Guy's Hospital Keports," 1860), states that 
he has never met with tuberculous meningitis in any case 
which did not present tubercle in the lungs. I have more 
than once met with such a condition. 

The following case is an example : — 

£. J., ffit. 9 months, wm brought to the Hospital for Sick Children on 

Dee. lith, 1857. Suffering from frequent and troublesome Tomiting. There was 
heat of the head, retraction of the neck. She had suffered from convulsions seTeral 
times. 

2l8t Child had cough and signs of bronchitis. Sickness of an obstinate character 
continued. 

Jan. 4^ Had a convulsive attack which lasted 36 hours. From this time the 
child grew weaker and lost flesh, convulsions returning at intervals; the thumbs aad 
the great toes were constantly rigidly flexed. 

ISth. Her mother wrote : — " From 8 a. m. to 4 p. m. my child was in strong con- 
vulsions. She rolls her head and her eyes also ; they are very dull and deathlike ; 
her breath is very short and quick. I have given the medicine when I could get the 
mouth open. Nothing has passed her bowels for several days." She died a few days 
later. 

On post-mortem examination the upper surface of the hemispheres were not much 
congested ; the membranes over the sulci were opaque and studded with yellowish 
white spots about the size of pins' heads. Both lateral ventricles were distended with 
dear fluid. The brain substance was not much softened except at the posterior part 
of Itft hemisphert. Tha fissures of Sylvius were obliterated by firm adhesions between 
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tbe cerebral lobes ; the membr&nes were tough and opaqae. Roand the optic tracts 
and tbe roots of the nerves generally, tbe membranes were tough and studded with 
opaque spots. There was not much extra-vascularity at any part. 

Zitmgs quite free from tubercle. Tbe middle and lower lobes of the right lung were 
solidified by pneumonia. The bronchial and mesenteric glands were free from 
toberde. 

It has been usual, since the days of Why tt, to describe the 
course of tubercular meningitis as running through three 
stages. The first is one of febrile excitement, with quickened 
pulse, headache, vomiting, and constipation, pain in the head 
and intolerance of light. The second stage is characterized 
by diminished frequency with irregularity of the pulse, slow 
respiration, a tendency to stupor, dilatation of pupils, strabis- 
mus, and impaired vision. During this stage remissions 
sometimes occur in the symptoms, which encourage delusive 
hopes of recovery. The third stage is characterized by a 
very rapid pulse, tonic spasms of the limbs, subsultus, com- 
plete loss of sight, coma, convulsions ; the face is often of a 
dull violet tint, and the eyes become suffused and covered 
with a film of tenacious mucus from the complete loss of sen- 
sibility and reflex irritability. 

The course of the disease is very varied in different cases, 
and does not by any means constantly observe the stages 
above described. 

The disease may make its appearance under three distinct 
classes of circumstances. 1. In the course of chronic phthisis. 
In this case the symptoms are more latent. 2. It may break 
out suddenly without any premonitory symptoms. This is 
rare (see case quoted page 171). 3. The most frequent case 
is that the alarming symptoms are preceded by other pre- 
monitory signs, which indicate a failure of health. For a 
period varying from a fortnight to three months there is a 
loss of flesh and of color, the muscles become flabby, the 
features may be drawn, there is a dark spot under the eyes 
and a loss of lustre in their expression. There is often at the 
same time a loss of spirits, a dislike to company and to play, 
and sometimes a disposition for sleep during the day. There 



17G ACUTE HYDROCErHALUS. 

may be some other change in the natural disposition. Mental 
occupation fatigues more than usual. The patient may hare 
quiet nights, or he may be restless, and there may be grind- 
ing of the teeth and deep sighing. Some children become 
excessively passionate. Headache is not frequently noted. 
The appetite is usually capricious. Sometimes there are 
pains in the stomach ; there may be alternations of diarriicea 
and constipation. These symptoms are naturally referred, 
by parents and doctors also, to a variety of causes, such as 
teething, rapid growth, errors in diet, or want of fresh air. 
There is but little fever, and this only at night, when the 
child is not observed. One of the most constant premonitory 
symptoms is loss of flesh ; next in frequency is an irregularity 
of appetite, or loss of spirits and a change in the natural 
temper and disposition of the child. 

These premonitory signs are dependent on incipient tuber- 
cularization. When tubercular meningitis is preceded by 
premonitory symptoms it seldom lasts less than ten days 
or more than three weeks. When occurring in the course of 
advanced tubercular disease the cerebral symptoms do not 
usually precede death by more than from 8 to 12 days, some- 
times by not more than 3 days. 

The symptoms of tubercular meningitis are very varied, 
and may be conveniently described in order under the heads 
of — I. Pyrexia and organs of circulation, II. Organs of 
respiration. III. Digestive organs. IV. Organs of nervous 
system. 

I. At the commencement there is often but little fever, but 
there is usually a certain amount of nocturnal pyrexia. The 
pulse is either quickened, or unaffected, or from the first it is 
retarded. When quickened at the onset it usually becomes 
slower and often irregular after 4 or 5 days, continuing ao 
for several days. During the course of the same day there 
are often great changes in the frequency of the pulse. After 
a while the pulse is permanently accelerated. A day or two 
befinre death it is usually above 140 in the minute. The 
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vrregularity of pulse is in force or in rythm only, or in both. 
Sometimes there is a peculiar vibration in the pulse, and the 
size of it is out of proportion to the age of the child, from 
complete loss of arterial tension before the heart's force has 
failed. These characters are observed during the periods of 
slower pulsation. The temperature usually rises with the 
pulse ; but there is no constant ratio between the two. The 
elevation of temperature is'not so marked as in many other 
forms of tubercular disease, and at advanced periods is quite 
absent. 

The &ce is alternately flushed and pale ; in the earlier 
stages the face often becomes flushed when the patient is 
spoken to or any attempt is made to fit his attention. 
Towards death there is often a dusky violet tint seen on the 
cheeks. 

There is often seen what is called by Trousseau the '' t^cho 
c6r6brale/' which he thus defines : — " In making gentle fric- 
tion on the skin with a hard substance, such as a pencil or the 
finger nail, there is rapidly developed on the points touched 
vivid redness, which lasts a longer or shorter time, from 8 
to 15 minutes." This condition is best observed on the front 
of the thighs and the abdomen. Trousseau regards it as a 
diagnostic sign of great value, as indicating cerebral or 
meningeal disease, in distinction from pneumonia, typhoid 
fever, or other febrile diseases with cerebral symptoms. It 
IB a sign frequently met with in tubercular meningitis, but 
it IB also often absent ; and is certainly found in other diseases 
of a febrile character. 

Profuse sweating often occurs during the last day or two 
of life. 

II. JReapiratory functions. — At first there is nothing ab- 
normal, but as the pulse becomes slower the respiratory 
movements also become irregular. Deep sighs of a peculiarly 
sad kind are uttered. At an early period of the disease, slow 
gaping often repeated is not an unusual symptom. 
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At a later period a suspension of respiration for a few 
seconds is not uncommon. 

III. Digestive functions. — The appetite is usually dimin- 
ished at the outset, and completely absent at the end. Thirst 
is commonly absent. The teeth are generally moist, till 
towards the end. The gums are generally moist, often a 
white fringe appears at their free margins. The tongue is 
usually moist ; it is rarely brown and rough on the centre, on 
the other hand it is rarely clean throughout. Most fre- 
quently it is whitish or yellowish in the centre, red at the 
point and the circumference. At other times it is coated 
with a thick lemon-colored coating, as in gastric disorder. 

Vomiting is very seldom absent ; it appears at the outset 
and lasts 2 or 3 days. In some cases it has lasted 9 or even 
25 days or 2 months ; when once it has ceased, it does not 
often return. It is very readily produced by making the 
patient sit up. Once in 15 times, Barthez and Billiet have 
seen this symptom wanting. Vomiting, combined with con- 
stipation, is a most important sign of tubercular meningitis. 
Constipation is present at the outset of three-fourths of the 
cases. There is often diarrhoea from 7 to 12 days after the 
commencement. Diarrhoea of some standing, dependent on 
tubercular ulceration, is sometimes checked for a few days at 
the outset of meningitis. 

Retraction of ike ahdoininal waUs usually comes on 5 or 6 
days before death. Abdominal pains may be observed at 
different periods; they are most frequent at the outset ; they 
are often increased by pressure. 

IV. Cephalalgia is nearly a constant symptom. When the 
child is very young he often indicates it by taking his head 
between his hands and pressing it firmly. It is a symptom 
usually of the 1st or 2d day ; it often lasts until the appearance 
of coma* 

The intdUctuol functions are perfect at first ; or if they 
are affected there is only a little slowness of answers. At 
the same time there is often somnolence and irascibility. 
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When meningitiB is 8ecx)ndary to confirmed phthisis grave 
disturbance of intellect may occur at the outset. Delirium 
may set in from the 10th to the 15th day; it varies much in 
intensity. In about one-third of the cases it is intense, and 
acoompanied with cries and attempts to get out of bed, 
and general restlessness ; this kind of delirium seldom lasts 
more than a day or two. When the delirium is tranquil, the 
patient mutters some inarticulate sounds. The delirium does 
not seem to have any constant relation to the cerebral lesions. 
The peculiar hydrocephalic cry is not very common. Somno- 
lence and coma are seldom absent. There may be a little 
drowsiness at the outset, which passes off, to return at the 
end of a few days, and to be succeeded by coma. Coma may 
occur without any antecedent drowsines. Profound coma i.s 
not necessarily dependent on abundant effusion into the ven- 
tricles. 

CcmviUaions. — ^Tubercular meningitis, without tubercle in 
the brain, seldom or never begins with convulsions. When 
convulsions appear at the outset, or by their frequency and 
intensity constitute an important symptom, it is said by 
Barthez and BiUiet that there is commonly tubercle of the 
brain.* Convulsions may be very partial, or quite general ; 
when general they have a variable duration. They commonly 
occur towards the close of the disease. They are more fre- 
quent the younger the child. Rigidity and contraction of 
muscles are symptoms which exist at a somewhat advanced 
period of the disease; they are usually partial. They last a 
day or two and disappear, again to return. Subsultus ten- 
dinum, picking of bed-clothes, catalepsy of limbs, grinding of 
teeth, twinkling lids, fixed gaze, are all common symptoms. 

Paralysis, partial and transitory, is not rare, but scarcely 
ever general and permanent. Hemiplegia sometimes occurs"; 
the tongue may be drawn aside, or there may be ptosis of one 
lid. Retention of urine is rare. In young children hyperse?- 
thesia at an early stage is common. More commonly there 

* My observations do not confirm this. 
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is a blunting of sensation; varying from a slight diminution 
to entire absence. Frequently a great intolerance of being 
disturbed. 

Diplopia is an occasional symptom between the Ist and 2d 
periods. Oscillation of pupils on exposure to light is an im- 
portant symptom. At the outset there is an intolerance of 
light and sound. Strabismus usually exists after about the 
8th day. Dilatation of pupils exists usually before deathy it 
may be unequally marked in the two eyes. Sight usually 
fails some days before death, smell and hearing at a later 
period. 

Prognosis is always unfavorable. When the disease is fully 
developed, and has advanced beyond the middle of the 2d 
stage, the hope of recovery is lost. Cases have been met with 
in which the diagnosis of tubercular meningitis seemed un- 
doubted, from which recovery has taken place. In these 
cases the symptoms had not gone beyond the earlier stages, 
such as vomiting, constipation, headache, with some slowness 
of the pulse and tendency to drowsiness. 

Recovery may be complete or only partial, leaving some 
permanent symptom (such as amaurosis, local paralysis, or 
impaired intellectual powers) which is indicative of cerebral 
tubercle or eflFusion into the ventricles. The recovery is often 
only temporary ; the tendency remains, and a relapse occurs. 

Ca^ises. — Age. It is rare under 12 months, lees rare between 
1 and 2 years, then more frequent between 2 and 7 years ; 
from 8 to 10 it is rather less common, and rarer still between 
10 and 15 years of age. 

Dr. West says, of 61 cases, five were under 12 months, 
fifteen were between 1 and 3 years, thirty between 3 and 6, 
five between 6 and 9, two between 9 and 10, one between 10 
and 11, and one between 12 and 13 years of age. 

Of 23 cases under my own care, six were between 2 and 3 
years, one was under 12 months, three between 1 and 2 years, 
three were 3 years old, four were 4 years old, one 6 years, 
four 7 years, and one 9 years. 
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It most be borne in mind that children are not often taken 
into this Hospital under 2 years of age, and as my cases have 
been chiefly amongst the in-patients at the hospital the number 
of cases that occur under that age is not fairly represented. 

The tuberculous diathesis is the great predisposiog cause. 
Hereditary predisposition is of frequent occurrence; several 
members of the same family in succession may be cut off by 
this disease. The marks of the tuberculous diathesis are 
activity of mind and body, the nervous system being highly 
developed; skin is thin, veins distinct, complexion clear, eyes 
bright, pupils large, eyelashes long; bones small, muscular, 
and fatty; development scanty; face oval, and hair silken. 
Subjects of this diathesis often cut their teeth, run, and talk 
early. 

Undue intellectual exertion, exposure to the sun, and blows 
on the head, are possible exciting causes in predisposed sub- 
jects. 

JXagnosis is often very easy, but in some cases very diffi- 
cult. It is important not to be too hasty in coming to a de- 
dflion. The patient may require to be seen several times in 
the day. Particular inquiries should be made as to the 
patient's health for several weeks previously. In hospital 
practice the information thus obtained is often of little value, 
because many of the parents of poor children do not observe 
very closely symptoms of slightly impaired health. 

Loss of flesh, with want of appetite, are symptoms to be asked 
for. Headache at irregular intervals, pains in the limbs, gid- 
diness, a change from the natural disposition, a loss of spirits, 
and unusual irritability of temper, are symptoms which alone 
or in combination are of some significance. Great constipa- 
tion, restlessness at night, starting in sleep, and grinding of 
the teeth are often premonitory symptoms. If after such a 
class of symptoms there occurs a sudden accession of vomit- 
ing, with headache and slight drowsiness, a whitish tongue 
and pulse not quickened, there is great probability of the 
case being one of tuberculous meningitis. Gastro-hepatic 
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disorder may cause similar symptoms; in such case the head- 
ache is probably not so severe, vomiting ia after food, and not 
80 often on an empty stomach ; the tongue often has a yellow- 
ish tinge, and constipation yields easily to aperients. The 
j^atient has not an astonished, fixed, or uncertain look. Some- 
times vomiting is not so severe, and occurs only after food ; 
even in the cerebral disease constipation may not exist, but 
there are headache and some drowsiness, with possibly some 
peculiarity of aspect. These symptoms should rouse your 
suspicions. At the next visit you will probably find some 
other symptoms, such as an abnormally slow pulse (a very 
important sign, but still more so if also irregular). There 
may be some other signs, such as a vacant stare, or a dazzled 
expression, sighing, alternate flushing and pallor, great slow- 
ness in answering questions, or frequent application of the 
hand to the head. 

In some cases the symptoms may resemble those which are 
occasionally seen in typhoid fever. Drowsiness, sighing, head- 
ache, and vomiting, may be common to both diseases ; slowness 
of the pulse and constipation have also been seen in typhoid 
fever.- The abdomen in typhoid is usually convex and not 
retracted, but even this symptom is not invariable; the 
*' tache c6r6brale'' has also been seen in typhoid, as Trousseau 
himself admits. In such cases as these (fortunately very rare) 
the diagnosis would be very difficult. The temperature will 
probably be higher in typhoid than in hydrocephalus, the 
vomiting is not likely to be troublesome, and the pulse is very 
rarely irregular or persistently slow throughout the day. 

Trousseau mentions a case of typhoid fever in which there 
was retraction of the abdominal walls, a slow pulse (56 in the 
minute), and constipation. There had been vomiting and 
at an early period diarrhoea; the pupils were dilated one 
more than the other, and there was a "t^lche c6r6brale." 
Such a case would very readily be mistaken for tubercular 
meningitis. 

The diagnosis of this disease is most difficult in children 
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during the period of dentition, when slight cerebral symptoms 
are frequent; such as vomiting without obvious cause, drow* 
siness, flushing, excessive irritability, starting in sleep. The 
impossibility of properly feeling the i)ulse at this age from the 
child's irritability will often increase the difficulty of diagno- 
sis. In such cases the gums should be examined, and if 
necessary lanced, a mild aperient given, and the child must 
be seen again soon. If constipation exist, it will probably 
yield readily, and in a few hours there may be an absolute 
remission of symptoms. 

To distinguish idiopathic from the tubercular meningitis, 
it must be remembered that the former is much rarer, that it 
attacks patients without tubercular tendencies. It is gene- 
rally said that convulsions occur at the outset, and that fever 
is more intense, that there is more severe vomiting and more 
active delirium, that headache is more intense, convulsions 
more constant, and the course of the disease altogether more 
rapid. Such cases as these are extremely rare, and have never 
come under my observation. Cases are recorded by Golis* 
under the name of water stroke, and by Abercrombie in his 
work on "Diseases of the Brain.*' 

Cases of cerebro-spinal meningitis, quite independent of 
tubercle, running a course of two or three months, have come 
under my notice. 

The prominent symptoms have been more or less rigidity 
of limbs with retraction of the head, tetanoid spasms and 
great hypersesthesia ; vomiting has been an early symptom, 
and coma has preceded death. Purulent fluid has been found 
in the lateral ventricles and in the arachnoid at the base of 
the brain, also in the spinal cord, but not a trace of tubercle 
in the body. 

Death has in other cases occurred within a fortnight of the 
first symptoms. 

A case in which recovery occurred was under the care of 
my colleague. Dr. Gee. The diagnosis made was, cerebro- 
spinal meningitis. 

* Praktiscbe AbbandluDgeD Ubcr dio Krankhoiten des Kindlichcn Alters." Vol. ii. 
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A boy, aged 4 years, in good health, after a short walk, complained of langaor, head- 
ache, and sickness. He became cold, and soon afterwards feverish. (On the previona 
day he had been oat a good many hoars in very hot sunshine.) The next day WM 
delirioas and noisy, with occasional vomiting. The two following days he was Tsry 
low. 

On the 5th day was very restless, crying oat unintelligibly. Poise weak, Tsry 
irregular. Cheeks mottled, with scarlet flushes. Pupils small and nneqoal, alight 
squint. Great heat of head. Ice applied, and grey powder given. 

On 6th day was better ; mouth was sore, squint continued. To take iodide of po- 
tassium. 

On 8th day, pulse 100-120. Sleeps more naturally. Head was less retracted. 

On 9th day squint persists, was more irritable ; feet, which had been cold, boepM 
warmer. Does not yet know one person from another. 

On 11th day began to talk a litUe rationally. Cheeks still flushed. Pupils large, 
equal. Head not retracted. From this time he slowly recovered. His intellectual 
power returned in a few weeks. During convalescence it was found out that ha waa 
deaf, a symptom which remained permanently. 

The diagnosis made in this case was probably correct. The 
occurrence of an acute febrile attack, with delirium, vomiting, 
great prostration, strabismus, inequality of the pupils, flush- 
ing, heat of head, coldness of extremities, and retraction of 
head, leading to permanent deafness without discharge firom 
the ear, renders this diagnosis in the highest degree likely. 
It would seem as if the mercurial course was of service. 

These cases are probably sporadic cases of the disease 
which occurred on the shores of the Baltic and elsewhere as 
an epidemic three years ago. 

Hydrocephaloid disease, caused by exhaustion from diar- 
rhoea or some other debilitating disease or lowering treatment, 
should always be kept in mind whilst making a diagnosis. 
The child is irritable and restless, the skin may be warm or 
cold, and pulse frequent ; the patient starts at the slightest 
touch or at a sudden noise, sighing and moaning in sleep, 
often screaming. The bowels usually have been loose, and 
there is frequent vomiting. The arms are thrown about, or 
used to rub the head. If not properly treated the child be- 
comes pale, the pulse almost imperceptible, the eyelids half 
closed, the pupils sluggish, the eyes not noticing anything ; 
breathing becomes irregular and sighing, the voice husky or 
almost suppressed. Complete collapse follows, and death. I 
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have seen this condition following typhoid fever mistaken for 
tubercnlons meningitis. This class of cases may generally be 
distinguished by the history of the attack, the previous state 
of the bowels, and by the pulse, which is not slow in the 
earlier period. (See the diagnosis of Typhoid Fever.) 

Vomiting, if present, is usually only after taking food or 
drink. The fontanelle if not closed is depressed. In such 
cases a warm bath, light nourishment, with stimulants and 
opiates, will usually bring about an improvement. 

I^fieumonia often sets in with vomiting and convulsions. 
Dyspnoea, pain in the chest, and cough, may not be marked 
symptoms. There may be headache, and delirium, with con- 
stipation. 

In all cases of dubious character examine the chest carefully. 
The heat of the skin, with some movement of nares in respi- 
ration, will often rouse suspicion. 

Treatment. — This must be chiefly prophylactic. When the 
disease has once fairly set in the chance of doing good is small. 
There is, however, no doubt in my mind that tubercular de- 
position may have commenced in a child's organs, even in the 
meninges, and be arrested. 

In children with hereditary predisposition to tubercle, or 
of the aspect which is distinctive of tuberculosis, the rules of 
hygiene should be strictly enforced. Such children should 
breathe pure air, have plenty of light, with plenty of nutri- 
tious, easily-digestible food, especially milk and animal food. 
They should use saline or other tonic baths, and avoid great 
excitement and fatigue. They should have plenty of sleep in 
well ventilated rooms. Their physical development should be 
studied much more than their mental, until they are 8 or 9 
years of age, and even then their hours of study should not 
be long. 

If the child is thin, cod-liver oil should be given occasionally 
for a month or two, especially in cold weather, as an article 
of diet. If the digestion is impaired the child's appetite must 
not be indulged by unsuitable and tempting articles of food ; 
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but by the use of calumba and soda, or citrate of potash, with 
tincture of orange, the stomach may be strengthened, and the 
food must be of the most digestible and nutritious character. 

When the disease is declared, ice or cold lotions to the 
head, mercurial aperients, followed by iodide of potassium, 
with absolute rest in a quiet darkened room, are the measures 
to be recommended. The treatment is adopted rather with 
the possibility of the case not being tubercular but idiopathic, 
than with the expectation of curing the disease if it is really 
what it is believed to be. 

I have not seen any benefit from blisters or tartar emetic 
ointment to the scalp or nape ; and as it adds to the discom- 
fort of the patients I have ceased to recommend counter-irri- 
tation. 

Short NoUt of Cases of Tubercular Menrngitu. 

Case I. 

Bridget B., set 2 years. Donbtfal hereditary predisposition to tubercle. Has a 
tabercoloos aspect One of 9 children, 5 living. Was bitten 4 months ago by a dog ; 
from that date her health has failed. Abscesses and pustular eruption on skin. Her 
nights have been very restless, and she has been more nervous. 

Sept. 27. Vomiting after food ; next day drowsiness ; delirium, biting at her clothes. 
Sickness lasted for a week. 

Oct. 6th. Convulsions frequently repeated until death ; biting at everything which 
came in her way. 

9^ Death. 

Autopsy. — Granular thickening at base of brain ; 1^ oz. clear fluid in lateral ven- 
tricles. Tubercles in Sylvian fissures. Central portion of brain a little softened. No 
tubercle in any other organ. 

Remarks, — The connection of the bite of a dog with the 
child's illness (whether it can be regarded in any way as an 
exciting cause, acting on a subject predisposed to the disease), 
is a point on which there is room for diflference of opinion. 
The case by itself will prove nothing, it may be borne in 
mind and compared with others. 

Case II. 

Mary Wood, set. 7. No history of tubercle in the family. Health began to fail 4 
months ago. Went to the country for 2 months and came home much improved. A 
week after her return attacks of vomiting after food set in. Since this time has often 
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▼omited on an empty stomach and lost flesh. For the past fortnight sickness worse ; 
great constipation, restless nights with moaning. Admitted November 8th. Has an 
expression as if exposed to a strong light; eyes nearly closed; comers of month 
drawn up. Papils act well. Pulse 72 regular. Saline mixture and purgatives. 

Nov. \^th. Bowels confined. Sick once in 24 hours. Has the same dazzled ex- 
pression. 

20M. Delirium in the night. Pulse 9G regular. Candle light hurts her eyes. 

2\»L Delirium at night. Flushing, gaping, sudden paroxysm of headache. Pulse 
120; skin hot Hair cut, and ice to head. 

%ith. Is rational but drowsy. Likes the ice. Frequently gaping and sighing. 
Pulse 116 regular. Abdomen full, resonant, and rather tender. Tongue clean at tip 
and edges, coated white on dorsum. Complains at times of headache. 

26^ Increasing stupor. Tenderness of limbs and abdomen. Pulse 108 regular. 
Two leeches to each temple. Hydr. chlor. gr. j every 4 hours. 

27<A. Wandered during the night ; occasional twitching of left arm. Early this 
morning, was very pale, her heart beating tumultuously. Pupils large, contract 
sluggishly on near approach of candle-light, relapsing into state of dilatation even 
with candle close at hand. 

28^ Becoming more drowsy. Pupils act less. Pulse 132. 

29^. Seemed to know her mother better than for several days. Right pupil larger 
than left Pulse 140. 

30tA. Free perspiration. Slight convulsive movements of limba. Face flushed, 
rather dusky. 

Dec. 1st. Last night strongly convulsed at intervals for 10 hours. Since then in a 
state of coma, with eye-balls in constant motion. Towards noon she had strong con- 
vulsions and died. 

Autopsy. — Lateral ventricles contained 2 oz. of clear fluid. Fornix softened. 
Lining membrane of ventricles unusually firm and finely studded with sandy granule;*. 
Membranes at base thickened, opaque, and beneath them yellowish gelatinous fluid. 
Small granulations in Sylvian fissures. No other part examined. 

Casb III. 

W. J. C, set 1 year 9 months. Father not strong. Child always delicate ; ecse- 
matous. 

June Ist. Nights restless, bowels confined, skin perspiring ; occasional vomiting. 
After this could not walk for a week. He remained more or less poorly for a whole 
month. His temper was irritable ; he regained flesh towards the end of the month. 
In July his health failed again ; vomiting every day for a week. 

July 2\th. Much constipation. Change in temper and habits. Appetite bad. 
Speaks in an abrupt manner, and with peculiar intonation. 

2&th. Pallor and flushing alternately. Sickness of undigested gooseberry skins. 

J\dy 20th. Intolerance of light Very irritable when disturbed. Pulse 65, very 
slow. 

Aug. 3d. Violent screaming at night. The sight of one eye is lost. 

5^. Had a severe attack of convulsions in the night Pulse very small, rapid. 
Bespiration short, sighing irregular. Pupils dilated, insensible to light. Muscles of 
neck rigidly contracted. 
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6^ In a state of coma. 

Bth Death. Opacity of membranes at base of brain and fluid in Tentridei. 
Tubercles in lungs, liver, spleen, bronchial and mesenteric glands. 

Casb IV. 

Eliza Chapman, set. 4. Had scarlatina 4 months ago, and measles with pneumonia 
7 weeks ago. Had been observed to grind her toeth for some months and start in her 
sleep. Fourteen days before bad headache, pains in legs and arms ; sweating at night. 
Bowels regular ; appetite bad. Drowsy in the day time. For a week had been deliri- 
ous at intervals. Admitted Oct Cth. She was then languid and fretful. Pulse 108 
weak. 

Sth. Restless and feverish. 

9^. Delirious and drowsy. Answers questions very slowly. Cries out at times 
with pain in head. 

IZth. Irregular contractions of right foot. Does not answer when spoken to. 

15th. Bowels confined. Forearms contracted, especially right Sight gone. Pulae 
160. Slight ptosis ; dilatation of right pupil. 

11th, Lies unconscious, but without natural sleep. 

ISlh. Occasional spasmodic irregular action of diaphragm. Pulse 190. Pupils both 
insensible to light Lay in this state until the night of 20th, when she died. 

Autopsy. — Tubercles in lungs, bronchial glands, liver, spleen and kidneys. Mem- 
branes opaque near longitudinal fissure. Ventricles contained 10 os. of fluid; centre 
of brain softened. Surface of corpora striata granular. Membranes at base tough, 
granular, yellowish, matting the roots of nerves together. 

Case V. 

Thomas Graham, st 22 months. Has been teething rapidly ; losing strength. For 
several days has been sick, grinding his teeth, and moaning. 

Nov. 3d. Admitted. Looks dull and sleepy. Eyes half shut ; right more than 
left. Right pupil larger than left Rigidity of one arm and log. Pulse 144 irregular. 
Had a fit lasting 5 minutes. 

4^. Several convulsive attacks. Takes no notice of people around him. 

5^ Pulse 160. Head hot 

6th. Teeth clenched. Both pupils insensible to light. Pulse 200 irregular. He 
died the next day. 

Autopsy. — Tubercles in lungs, liver, spleen, kidneys, and glands. 

Head. — Typical characters of tubercular meningitis. 

Case VI. 

H. Plumer, set 6. Twelve months ago was feverish, had headache, cough, and 
dyspncea. Was ill 8 months and lost flesh. She got better till 2 months ago, then 
again began to fail. Took cod-liver oil, and her appetite improved. 

I^ov. 27th. Signs of consolidation of apez of one lung. Last night was sick on an 
empty stomach. Bowels not much confined. 

Dec Ut. Sickness persists. Pain in head ; dislikes light and noise. Pulse 68 ir- 
regular. Sighing and flushing. Has a vacant look. Two leeches to temples. One 
gr. of calomel 8 times a day. 
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Sd. ConvnlrioDB. PoIm 80. Apathetic. Ice to head. 

4^ Was maoh more cooBcious after ice. Arms were stiff and legs cold for 5 hoars. 

bth. Constant movement of hands, picking bed-clothes and face. At times quite 
nnoonscioas. Strabismus; cannot see. Poise 114. In the nights of 5th and 6th, 
conynlsions, succeeded by coma, from which she did not rally. 

Sik, Death. No autopsy made. 

Cabm yil. — Tuhereular MeningitU, aeeompanied ^Biih tomt TubertU in Brain and 

Caipmary Hemorrhagt. Oeneral Tuberculixation, 

C C, st. 8} years. A rickety boy. He had measles 2 months ago, which left him 
weak. The first symptoms were on 1st February, when he ate very little and vomited. 
Alter this did not seem well ; on the 19th February his bowels were much confined, 
hif appetite was bad, and he was sick. His face frequently became flushed. The 
nazt day (20th) he became unconscious and remained so. 

He was admitted to the hospital on 22d in a state of stupor; head hot; pupils 
medium-sixed, inactive. Pulse 180 irregular. Right forearm rigidly bent; abdomen 
retracted. He lived 3 days, never recovering consciousness ; convulsive twitching of 
left side of face, left eye, left arm and leg. Moaning in the night No general con- 
▼uIsioDS. 

Autopt^. — Arachnoid moist ; clear fluid in subarachnoid space. About an ounce of 
fluid in lateral ventricles ; fornix softened. In the grey matter of left posterior 
cerebral lobe is a nodule of tubercle k of an inch in diameter. On the anterior lobes 
between the olfactory nerves backwards to the optic commissure the surface of the 
brain is injected with capillary and punctiform injection. There is also minute ca- 
pillary hemorrhage which extends for a short depth into the grey cerebral substance. 
The Sylvian fissures contain small tubercles, with yellowish lymph and injected pia 
mater. Lungs, bronchial glands , spleen, liver, kidneys, small intestines and mesenteric 
glands also contain tubercle. 

Cask VIIL 

John Cornish, set. 4 years. One of a family of 9 children, 7 living ; 2 are said to 
have died of " water on the brain." He " cut all his teeth with fits ;" has had no 
convulsive attacks since. Two months ago he had a mild attack of scarlatina; 
but has not been so well since. Soon after recovering from that illness he became 
frightened when lifted up, clenched his hands, and said he should fall ; he was also 
afraid of falling when carried downstairs. Two or three weeks ago he became ^ck, 
especially after his meals. 

S^L lith. He was violently sick without anything in his diet to account for it. 
The next day, however, he was sent to school, but after being there 2 hours was ex- 
tremely sick and was sent home. He now for the first time complained of his head 
aching ; he had previously complained of pain in his stomach on several occasions, 
•Ten when not sick. No new symptom was observed until the 19th, when he became 
A little drowsy. 

73d, The sickness continues and constipation ; his tongue is furred and lips are dry. 
Still has headache ; at times he wakes up screaming. Pupils rather small, not quite 
equal in sixe. In the afternoon of this day he became a little delirious. 

2Hh. Is very drowsy ; does not speak unless spoken to ; when asked says that his 
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head aches. Bowels acted 8 or 10 times lost night after some calomel ; the motions 
nearly black. Still vomits every few hours ; the retching is rather violent Violent 
convulsions set in about 7 p. m., after which he went off into a comatose state. He 
lived until 29th September, having been frequently convulsed during the last foor days 
of his life, and almost constantly comatose. 

Autopsy. — The usual appearances in the membranes of the brain at the base, with 
a moderate quantity of fluid in lateral ventricles, and softening of the fornix. Tuber- 
cles in the lungs. 

Hemarks. — In this case the sickness was a very prominent 
symptom for several days without headache ; and it usually 
followed eating. Previously to this, however, he had suflfered 
from a kind of vertigo which is not a usual premonitory 
symptom in this disease. The exciting cause appeared to 
have been scarlatina in this as in several other of my cases. 

Casb IX. 

H. Millard, set. 9. Ailing 6 weeks. First symptoms loss of flesh, and feeling oold 
when washed. Ten or twelve days before death, headache, which was increased by 
noise or light Unconscious about 36 hours. 

Autopsy. — The usual appearances at base of brain. Tubercles in lungs and other 
viscera. 

Casb X. 

Elizabeth Bickley, set 4. Scarlatina 3 months before death, foUowed by hooping* 
cough. The first symptom, violent vomiting with constipation 16 days before death. 
Nine days later drowsiness and delirium ; grinding teeth, knocking her head with 
hands. Coma and convulsions during the last 36 hours. 

Autopsy. — The same as preceding. 

Case XI. 

William Taylor, st 2. Family tuberculous. When 12 months old had attacks of 
stupor, preceded by pain in the head. For 10 days had pain in head, aggravated by 
noise. For 4 nights he lay awake quite quietly ; he was not tick, and his bowels were 
relaxed. Five days before death strong attack of convulsions lasting 5 hours. After 
this he lay in a semi-comatose condition, very irritable when disturbed ; his face alter- 
nately flushed and pallid. Head not at all hot. Noises cause flushing of the face. 
The last 2 days in a state of stupor, with arms, legs, and neck rigid ; pupils dilated. 
He was only sick once, and that 3 days before death. 

Ab autopsy. 

Remarks. — In this case the symptoms ran a diifferent course 
fjrom what is usual. The absence of vomiting and constipa- 
tion at the outset, the early occurrence of convulsions, the 
sleeplessness without any screaming, and the great suscepti- 
bility to be disturbed by noiseB, are ezceptionaL 



ABSTRACTS OF CASES OF TXTBERCULAB MENINGITIS. 191 

Case XII. 

H. A. C. Stockley, si 7. Tuberculous glands in neck. Violent sickness, parozys* 
nud headache, loss of appetite, constipation 16 days. Drowsiness, soon followed by 
nnconscioiuness 4 days. Rigidity of limbs, dilated pupils 2 days. Convulsions dur* 
ing the last 24 boors. 

No auiopty. 

Case XIII. 

Emma Watson, st 1 year 9 months. Father oonsumptiTe. Not a strong child. 
Sickness, thirst, and heat of skin 9 days before death. The 2 following days bowels 
loose, slept badly, screaming. Four days before death restless, very passionate, biting 
hands, squinting occasionally. From this period at times restless, at others drowsy, 
sight failing, and sickness frequently returning. Convulsions 8 hours before death. 

Amtopty. — General tuberculisation. Fluid in lateral ventricles; central parts of 
brain softened. Membrane in Sylvian fissures opaque, studded with white opaque 
granules of the size of small pins'-heads. A little opacity in velum interpositum. 
Longs contained crude tubercle which was softening. The liver and spleen contained 
grey tubercle. The mesenteric glands were free. 

jRemarka, — In this case the symptoms were those of general 
tubercular disease, with an accession of cerebral symptoms 
only four days before death. There was looseness of bowels, 
instead of constipation, and this without ulceration of the 
intestines. 



CHRONIC HYDROCEPHALUS, TUBERCLE OF 
THE BRAIN, AND OTHER CEREBRAL 

AFFECTIONS. 



Tubercle in the brain is rare in the adult, but is suffici- 
ently common in the child. Of 117 adults who died of tuber- 
cular disease, examined by Louis, only one had tubercle in the 
brain ; of 312 tubercular children examined by Barthez and 
Eilliet, 37 had tubercle in the brain. In our hospital, of 160 
children with tubercle, 40 had tubercle in the brain. 

Tubercle attacks many organs in children which it usually 
spares in adults — the liver, kidneys, spleen, and peritoneum, 
for instance. 

It is rarely that tubercle occurs in the brain without tu- 
bercle in some other organs. Barthez and Rilliet met with 
this condition twice only. Tubercle in the brain, when in 
large masses, is often found without any tubercle of the menin- 
ges. In small patches it is often seen as an accompaniment 
of meningeal tubercle by extension of the deposit from the 
membrane into the superficial layers of brain. 

The deposit is usually circumscribed with a roundish out- 
line, in size varying from a millet seed to a pigeon's egg, or 
larger. There is sometimes but one mass, more frequently 
there are several small masses, as well as a large one, or a 
number of medium-sized masses. All parts of the encephalon 
are liable to be involved. The deposit most frequently begins 
near the pia mater, from which it extends deeper into the 
brain substance. The mass can often be turned out, leaving 
the cerebral substance but little ruffled and torn. The crude 
yellow form of tubercle is the variety met with. It is some- 
times softened. The brain around is usually quite normal in 
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appearance ; sometimes it is of a rose color and a little soft- 
ened when the tubercle has begun to be softened. Cretaceous 
change has been met with in cerebral tubercle. Barthez and 
Billiet met with it once in 37 cases, Dr. West once in 19 



Instead of being round in outline, tubercle is sometimes 
seen in the form of a patch not more than two lines deep under 
the pia mater, and half an inch long or more, by two or three 
lines broad, the brain around being softened. In other cases 
tubercle is infiltrated into the brain, which is of a rose color 
and softened. 

Tubercle in the brain is more common under than above 
the age of 5 years. Of 67 cases, 37 were under 5, 22 between 
5 and 10, and 8 between 10 and 15 years of age. 

The symptoms which are caused by tubercle in the brain 
vary according to the part in which the morbid product 
exists, and the rapidity of its growth. 

Paralysis may be due to pressure on the origin or course of 
separate nerves, or to pressure on the central ganglia or the 
crura cerebri. Bigidity or convulsions depend on the peri- 
pheral portions of the brain being involved. 

Owing to the slow growth of the tubercular product in 
many cases, and the absence of congestion, the disease may 
exist for some time before its presence is suspected. 

A considerable mass of tubercle is sometimes present in the 
brain without any distinct cerebral symptoms, when some- 
thing occurs which suddenly induces an attack of convulsions ; 
or the progress of the tumor induces local paralysis. There 
may be ptosis of one eye from paralysis of the third cranial 
nerve, or internal strabismus with double vision from para- 
lysis of the sixth nerve, or one arm may be weak. There is 
generally headache, subject to paroxysmal aggravation. It is 
usually frontal unless the cerebellum is the seat of tubercle, 
then the pain is occipital. After a while, amaurosis with 
dilated pupils and more or less complete paralysis, with en- 
feebled intellectual power, often occur. 

13 
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The duration of cerebral tubercle is said to vary from six 
weeks to two years ; but it may, when the deposition of tu- 
bercle is arrested, last for many years. We know that tubercle 
in the brain may undergo cretifaction as in other organs, and 
if this be so, this condition may last many years, till a new 
outbreak of tubercular disease, or some other distinct aflfec- 
tion, carries off the patient. 

There is one symptom often observed in cerebral tubercle, 
namely, slowness of the puke, with or without irregularity. 
I do not attach much value to this symptom. It is often 
noticed in children during convalescence from slight illness 
without any cerebral symptoms. 

The usual terminations of tubercle in the brain are some- 
what varied; it may be severe convulsions ending in coma, 
or gradual emaciation and death from asthenia, or some in- 
ternal disease, such as pneumonia or one of the acute specific 
diseases. It is very rarely that recovery ensues. The tuber- 
cular constitution of course remains, and very generally mani- 
fests itself ere long. 

It is very important to be cautious in giving a diagnosis 
and prognosis. Keep the case under observation for some 
time and see it frequently at different hours of the day before 
giving a distinct opinion; otherwise you may be led into 
giving too serious a prognosis in a case of functional disorder, 
or too favorable a prognosis in a case of tubercular mischief. 
Whilst your prognosis should be guarded, it is better not to 
make up your mind that the case is one of tubercle and con- 
sequently almost hopeless, until the symptoms are very de- 
cided. In any case, fortunately, the treatment maybe nearly 
the same. Quinine and cod-liver oil with counter-irritation 
and attention to the bowels are the chief points to be attended 
to. I would not recommend mercurials or depletion in any 
of the cases. 

In the following case, a patient who had previously suffered 
from empyema, been tapped, and made a good recovery, was 
seized with cerebral symptoms, vomiting, pain in the head, 
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and listlessness. She had flying pains about her body, slight 
pericarditis, strabismus and double vision, followed by amau- 
rosis. Her previous illness is recorded on page 71. 



Jetne T., a girl aged 7 yean and 9 months, was admitted under my eare on the 5th 
May, 1862. Her father and mother were living ; she had several brothers and sisters 
living ; one had died of diseased knee. She was of a somewhat tubercnloos aspect. 
In the previous aatnmn she had been a patient for empyema on the right side, for 
which I had performed paracentesis. A fistolons opening was established, which had 
closed at the end of about three months. She remained in good health all through 
fba winter. 

April 2itK, She lost her i^petite for the first time, complained of pain in her head, 
and seemed listless. During the following week she suffered more pfin in the head, 
took no food except a biscuit occasionally ; ^e was very listless and apathetic, and 
was once sick. The bowels were confined. 

^Oih, She took powders of rhubarb and soda every night, since which the bowels 
have been open eadi day ; but pain in the head has continued, she has also complained 
of pain in the eyes and in the bones, and has been occasionally sick after taking tea 
or small quantities of food. At night she has screamed frequently after being asleep 
for about half an hour; cries out for water to be applied to her head, and talks in an 
exdted way about dying. 

ifay Sd Said she saw things double. 

bth. The following notes were taken on her admission : — She is fairly nourished, 
with fine brown hair, long eyelashes. Hands kept over eyes and forehead ; she com- 
plains of pain in these parts. Objects to having her eyes open. Head not hot. Says 
iha tees double. Pupils equal, act thoroughly and equally. Face has rather the ap- 
pearance of a person looking at very strong light ; at times, however, the child assumes 
her natural smile and an arch expression. Answers questions pettishly. Observes 
■ooor a tely and quickly. Tongas moist, cUan at tip, coated on dorsum. Pulse varies 
from 64 to 72, feeble and regular. 

Thorax. — The right side is very moderately contracted from the old empyema. The 
auscultatory signs are almost normal, except at the right infra-davicular region, where 
pereossioii is dull and the expiratory murmur prolonged and separated from the in- 
spiratory. She cries out oooasionally with fiying pains about loins, hips, and elsewhere. 
Two leeches applied to eadi temple. Ice implied to the head. 9. Calomel, gr. ij ; pul- 
veris jalapa, gr. viij. Statim sumend. 

(Hh. Leeches bled well. Passed a very restless night Bowels open twice since 
taking the powder. Tongue moist, cleaner. Pulse 64 to 68, not quite regular. Pupils 
aa yesterday. Very slight strabismus. No diplopia. Expression at times pettish, 
with occasional look of distress. From time to time she cries out, complaining of 
pain, in head, eyes, or some part of the body. 9. Hydrargyri ehloridi, gr. j. Ter die 
sumend. 

7tk, Slight pericardial friction sound heard over the heart, for which a leech was 
ordered.. Pulse 72 regular. General condition as before. No abnormal heat of skin. 

8<A. Better in all respects. Bowels open once. No pain to-day. To omit calomel. 
To take a citrate of potash mixture with an excess of bicarbonate. 
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9th, Pain in head has retarned. Pulse 84, not qnite ngnlar. Strabismas mor« 
marked. Slight friction soand still audible over 4th left cartilage. 

10^. Complains much of pain in left hip and left orbit Pdpila equal, rather smalL 
Pulse 98, intermits about every lOtli beat. 

12th. Much the same, but pain is less. 

13^. Pain in left ear. Strabismus less marked. Pulse 120, men regular. Bowds 
regular. Sleeps well. 

14tA. Pain lest. Pulse 80 intermits about every 10th beat. 

nth. Seems more herself to-day, though at times complains of pain in both eyea. 

19^ Seems better. Pulse 120, regular. 9. OL morrhoss, It}. Ter dia. 9. Syr. 
ferri iodid. TltxT; potassii iodidi, gr. j ; aquae ad Sj. Ter die. 

22d. Much the same. There is still slight internal strabismns of right eye, and now 
also partial ptoeis of that lid. At times suffers from severe frontal headache. Appe- 
tite moderately good. 

June Ut. Has been np and walking about the ward for 2 daya. She walki with 
very uncertain step. Has occasional cramps in left leg. Is cheerfbl and quite intel- 
ligent Strabismus as before. 

4^ Slept very little last night, complained much of headache. There it more 
strabismus. Tongue, when protruded, points slightly to left side. The lisatarea are 
very slightly drawn to the right Appetite failing. Bowels open. Pulse 96, regular. 
Child's manner is heavier than it was. 

bth. Much the same. Pulse 96, not regular in force or rhythm. 

7^ Still has frontal headache. Strabismus continues. Deviation of leatarea alio. 
Bowels confined. 9. Pulv. cal. c. rheL gr. viij. Statim sumend. 

9th. No headache to-day. Deviation of features to right still observable. Sight is 
decidedly impaired. Is more lively and cheerful. 

lith. Allowed to get up. Walks with feeble uncertain gait ; no dragging of either 
leg. Sight evidently much impaired. Intellect perfect Right pupil a little more 
dilated than left ; it contracts readily on the application of a lighted candle, but soon 
dilates again whilst the light is still applied. The left pupil oontracts, and rtmains 
contracted till the light is withdrawn. No pains. 

I9th. Had a very restless night Complains of pain in head. She at times has a 
kind of shudder almost resembling a rigor. 

20th, Does not seem worse this morning, except that the sight oi ng|it sya is Isss 
distinct than it was. She cannot distinguish a person's features at a few fieet distanoe 
even with both eyes <^n. She is cheerful and amuses herself with toys. fl. Hydr. 
bichlor. gr. 1-24; tinct cinchonsB, 11\^z ; aqun ad Sj. Ter die. 

23d. The child seems quite well, but absolutely blind. Signs of consolidation at 
upper part of chest on the right side, but no active disease. A little later than this 
her eyes were examined with the ophthalmoscope, and it was found that the optio diak 
was quite pale and atrophied. The strabismus and deviation of musdes oi Ims quite 
disappeared. The child seemed in very tolerable health, and was not Iraoblsd with 
headaches. 

Bemarks. — ^This case I regard as one of tuberde in the 
brain ; it began in many respects like a case of tnbercnlar 
meningitis. The character of the pain in the head, the affeo- 
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tion of sight (that is to say, double vision at the outset, due 
probably to paralysis of some of the muscles of the eyeball, 
and subsequent gradual loss of sight), the character of the 
pulse, the temporary paralysis of one side of the face, with 
partial ptosis on the other side, all these symptoms point to 
the growth of some substance exerting pressure within the 
cranium. From the appearance of the child, her previous 
history, and the condition of her right lung, there can be 
little doubt that she was of a tubercular diathesis, and that 
the growth within the cranium was of a tubercular character. 
I will not venture to speculate on its probable situation. Con- 
vulsions, a very common symptom of cerebral tubercle, but 
not a necessary one, were absent in this case. 

Amaurosis with atrophy of the optic nerves is not an un- 
common result of tumors in dififerent parts of the brain and 
of the cerebellum, even when these tumors exert no pressure 
on the nervous structures concerned in vision. The most 
probable way of accounting for this condition is that suggested 
by Dr. Brown-S6quard, that by a reflex action the vessels 
nourishing the optic nerves are excited to undue contraction, 
the supply of blood is reduced, and atrophy ensues. 

It is not a common occurrence for tubercle in the brain to 
undergo retrograde changes, and the disease to be arrested. 
That tuberculization of the bronchial glands and lungs is very 
often arrested in children there can be no question. Nothing 
is more common than a deposition of tubercle in various 
organs as a sequel of measles or hooping cough, and if these 
cases be properly treated a very large proportion of them re- 
covers. That the same may occur in the brain there is both 
clinical and post-mortem evidence. 

In regard to the treatment of this case, I do not ascribe 
the recovery to the use of calomel, but much rather to cod- 
Uver oU and iodide of iron. If a similar case came under my 
treatment again I should give cod-liver oil at an early period, 
resorting to counter-irritation. I would give a nutritious 
diet, and act rather freely on the bowels by calomel and 
jalap. 
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The following case is probably another illustration of cere- 
bral tubercle leading to chronic hydrocephalus, lasting for 
several years. 

G. S., set. 5 yean, brought to the Hospital for Sick Children on Slst December, 1860. 
There was no history of hereditary predisposition to tubercle. He had, however, th« 
aspect of a tnbercnlar child. He had passed through scarlatina and measles in early 
childhood, without any obvious ill effects. He was belieyed to be in good health till 
three weeks before admission, when he was seized with morning sickness, which has 
continued daily till now. At the same time he complained of pain in the head, which 
was never absent, but paroxysmally worse. It was generally very severe after his 
fits of sickness. For a fortnight he has been unsteady in walking, like a drunken 
man ; of late he has been so tottering as to fall down. One of his hands was unsteady, 
so that he could scarcely use it at all. The leg on the same side was also decidedly 
weaker than the other. No squinting. Sleeps well. His appetite not quite so good 
as it was. Bowels open daily. He is never sick after food, but only on an emptj 
stomach in the morning. 

Jan. 8^A, 1861. Expression dull and heavy. When asked if he has any pain, points 
to the lower part of left side of chest. No frowning or knitting of brows. Left 
angle of mouth drawn up more than right, especially when laughing. Shuts eyes 
equally welL Tongue deviates a little to right when protruded. It is cUan. He 
grasps more firmly with left than right hand ; moves right with difficulty. Beqoires 
support to walk ; moves both legs equally well; when left alone he totters, and sepa- 
rates his feet Sleeps well at night. No vomiting since admission. 

16^^. Vomits occasionally. 

18^^. Last night vomited a dozen times, complained much of pain in his hsad. 
Nurse says he always does so when he vomits. Bowels open twice. 

25tA. Had a severe attack of vomiting yesterday, during which headache was very 
severe. Tongue moist and furred. Bowels open once. Pulse 120. Ko paralysis of 
face, eyes, or tongue. No twitching of muscles noticed. 

FontantUet and tuiuru doted. No convulsions since admission. 

March 20f A. There has been but little change since last note. Able to sit up in bed. 

April 19<A. Another attack of vomiting this morning at 7. Complained of head- 
ache all night. He now lies semi-unconscious, but when pinched groans. Lying t>n 
left side, legs drawn up, eyes closed, very pale. Some heat of head. No throbbing 
of carotids. Slight strabismus. Constant twitching of right eye inwards and left eye 
outwards. Tongue furred, does not deviate. Extending his legs hurts him ; there is 
also some rigidity of arms. Arms and legs remain in the position in which they are 
placed by observer for a minute or more. 

May 2Ut. Intellectually duller. Speaks less distinctly. Sight evidently much im- 
paired; cannot distinguish colors. Strabismus well marked. Pupils large, equaL 
The right side of his face is partly paralyzed. Tongue is clean, deviates to right For 
three weeks has had no vomiting, but frequently complains of headache. Bowels 
regular. Passes everything in bed without giving any warning. Can move arms but 
not legs ; cannot raise head from the bed ; when head is raised complains of pain in 
neck. Legs flexed on body ; slight but distinct rigidity of legs, more marked left 
than right; he cries out with pain when they are extended. 
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'ffead dedtUdhf enlarged, especially posteriorly from side to side, and the forehead 
IS pushed forward. Expression vacant, but answers questions at once, and to the 
point Is but little emaciated. On irritating the inner parts of thighs, there is no 
retraction of testicles. Pulse 116 good. Not much emaciated. 

June 11 tk. Yesterday, whilst laughing heartily, had some kind of fit. He turned 
blue, and had some difficulty in getting his breath. There was twitching of the mouth 
and constant shutting and opening of his eyes. This lasted about five minutes, during 
which he was quite unconscious. He afterwards lay in a heavy sleep for half an hour, 
and has since complained of headache. Answers questions slowly; articulation in- 
distinct Appears to be quite blind, but hearing is natural. Frequent slight twitch- 
ing of both eyes to left Strabismus increased. Both eyelids droop a littie, and 
-cqoallj 80. When he laughs the left side of his mouth is drawn up, whilst the right 
•caroely move& Head still increasing in size. No heat of the head. Pulse 124 
regular. Has power over arms, but they are weak. He keeps them for some time in 
any position in which they are placed by an observer. No rigidity in arms ; well 
mafted in legs, most so in right Cannot stand or sit up. Appetite good. Bow^s 
open twice yesterday. No note was taken for seven months, during which there was 
but little change in the symptoms. 

Jan. 27(A, 1862. Is very much in the same condition as at the time of last note. 
General nutrition moderately maintained, but has probably lost flesh within the last 
two months. He is usually kept in bed ; when he is up is not so well. When asked 
how he is, says, " very well, thank you." Has no pain. Articulation impaired. No 
marked drawing of the features in smiling. He lies on his back with eyes open ; 
pupils equal, of full sise, rather sluggish under light of candle. Tongue protruded 
without deviation. Right hand is weaker than left There it still a tendency for 
limbs to remain in whatever position they are placed. Legs extended; can draw 
•ither thigh up on abdomen, but has some difficulty in replacing it Cries when legs 
are moved about, in fact cries whenever his position is much interfered with. There is 
no loss of sensation, rather hypersssthesia than the contrary. Quite blind. Hearing 
good. Two or three months ago he used frequently to sing whole songs, he now seldom 
gets beyond the first line of a verse, appearing to have forgotten the rest His spirits 
are not so good. No complaints of headache. Has occasional spontaneous pains in 
lower limbs ; the thighs are not unfrequently rigidly drawn up on abdomen. In this 
condition he was sent out of hospital as incurable. I heard of him nearly two years 
later (Dee. 1863) as very much in the same state. He died in 1866, but no autopsy 
made. 



Remarks. — This case may be safely diagnosed as one of 
tubercle in the brain. The symptoms are just such as fre- 
quently accompany this disease. The recurrence of vomiting 
without other signs of gastric disturbance, with paroxysms 
of severe headache, unsteadiness, and gradual loss of power 
in the limbs at an early period, the slow progress of the case, 
the maintenance of intellectual power for a considerable period, 
are symptoms indicating organic disease of the brain, which 
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was exerting an increasing pressure on its structure. The 
enlargement of the head indicated effusion into the ventricles. 
A tumor in the brain, not tubercular, might have caused just 
such symptoms, but such tumors are so rare in children, that 
for diagnostic purposes they may be almost left out of con- 
sideration. Cancerous tumors, when they occur, run a much 
more rapid course than this. The very gradual accession was 
incompatible with softening hemorrhage, affections very rare 
in childhood. The absence of convulsions until other symp- 
toms had existed six months is worthy of notice ; they often 
occur at an early period of cerebral tubercle. The treat- 
ment consisted chiefly in giving cod-liver oil and iodide of 
potassium. 

I am sorry that no ophthalmoscopic examination was made. 
In all probability the same condition of the optic disk would 
have been observed as in the previous case. The great en- 
largement of the head after the closure of the sutures was a 
very striking symptom ; the tendency to hemiplegia, great dis- 
like to being moved, with signs of hypersesthesia, the semi- 
cataleptic condition of the limbs, the gradual and compara- 
tively slight impairment of intellect, and the maintenance of 
nutrition, were also interesting. Several cases have come 
under my care with almost identical symptoms. 

In the following case tubercle involved both lobes of the 
cerebellum to a very great extent ; the first noted symptom 
was a fit of convulsions, after which the patient lived about 
seven months ; he was never able to stand after the fit. No 
doubt tubercular disease existed for some time before the fit. 

M. S., st 5 yean, admitted to Hospital for Children the 22d September. Alwayi 
ft delicate child. As an infiant he was precocious, cut his teeth early, and walked at 
the age of 9 months. At the age of 2| yean had a rery severe attack of hooping- 
cough, which lasted nine months. Five months before admission to hospital ha sud- 
denly fell off a chair, and struck the back of his head, he was insensible for an hour, 
occasionally screaming. The same evening he had another fit, in which his limbs be- 
came rigid ; this lasted half an hour. Has never been able to stand since, though 
until that day he had been running about as usual. Since then has had at intervals 
pain in the occipital region. No more eonvulaions. Has slept well ; taken food well, 
but has been steadily loiing flesh. For the last three weeks there has been no pain in 
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fait iMtd. Ht tlwayt had t Urge head, but his mother thinks it has become lar^^ 
than it wai. On admission, extremely emaciated. Lies very listlessly, and when 
qM)ken to answers in a rery drawling and almost unintelligible Yoice. Head large, 
forehead high and narrow ; greatest drenmferenoe 20 inches. Pupils eqnaL Ko de- 
▼iation of features. Tongue red. moist. Abdomen retracted. Signs of consolidation 
in lungs, eq)eciaUy at upper pari Pulse 126 weak and small Is quite unable to 
more ; cannot lift arms or legs from the bed. Has no power to support his head. 

Stft 29tK. Tendency to diarrhcea. Has frequently screamed at night, and on 
MTaral ooeasions the nurse has found him with teeth clenched, eyes fixed and insen- 
•ible; this condition lasts for about five minutes. He is usually yery drowsy and 
lies in bed, takes no notice of what is taking place about him. Passes motions with- 
out giTing any warning. Has Yomited seYeral times since adinission. 

OML 111 Seems a little better. More obserrani 

lOCA. Bowels not relaxed now. Occasional sickness. Lies in the same apathetic 
ftate. 

SOtk, Emaciation increasing. Sleeps quietly at night Bowels regular. 

80tA. Nothing remarkable since last note, but an increase of emaciation. 

Jfav, 5tk. DiarrhcBa troublesome. Appetite good. Emaciation extreme. Intellec- 
toal condition and motor power as before. 

lAtk. To-day patient seems more lively than usual. No new symptoms. 

15th, Unconscious all day. Diarrhoea increased. He gradually sank and died the 
next morning at 5 o'clock. 

.^Mtopiy.— Weight of body 19 lbs. 

^¥ftilt very inuitt, equal, about the sise of pins'-heads. Calvaria very thin. Sutures 
dosed. Dura mater adherent near longitudinal sinus. Some opacity and granulation 
of arachnoid near the longitudinal sinus. Arachnoid moist. Convolutions slightly 
fl atte n e d ; sulci contain a small quantity of fiuid. Substance of hemi^tpheres rather 
firmer than natural. About 9 os. of dear fiuid in lateral ventrides. No thickening 
or opacity of lining membrane. No softening of the walls of ventrides or of central 
parts of brain. Veins of Qalen normal 

Jfo trace oj lymph or granuUt at the ha$e of brain. On removing the encephalon, 
tho right lobe of cerebellum was found firmly adherent to the right cerebellar fossa, 
•o that the substance was torn in its removal The left lobe of the cerebellum was 
infiltrated throughout, or replaced by tuberde, very little cerebral matter being found 
to the left of the middle line ; the tubercular matter extended over into the right 
hamisphert in the form of a round mass the siie of a large walnut This part was 
quite ssparabk from brain substance. 

Both hmge contained much tubercle. Also the bronchial and mesenteric glands. 

The intestines were abo the seat of tuberculous ulcers, especially the ileum. 

Remarks. — In this case the notable symptoms were at the 
onset two epileptiform seizures, followed by complete loss of 
power in the limbs, occasional vomiting, at the earlier periods 
fever, intermitting occipital headache, intellectual powers 
gradually rendered dull ; the sight unimpaired throughout. 

In other respects the case was one of slowly advancing 
tuberculization, such as is often met with in children. 
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The great degree to which the cerebellum was destroyed 
was remarkable ; the part left being not more than about 
one-third of the whole organ. The absence of tubercles of the 
meninges with so much tubercular deposit in the encephalon, 
and elsewhere, is quite in accordance with what is constantly 
met with. 

In another case, a boy 10 years old was ill and kept his 
bed about two months ; the prominent symptoms were occa- 
sional vomiting and pain at the back of his head. He lost 
his appetite and became thin ; had no convulsions. His pupils 
were large and sluggish, and his tongue furred. He died 
quietly in his bed without a struggle. 

In this case a firm mass of tubercle 2 inches by 1^, with a 
email cavity in the centre, was found on the under sorfiace of 
the cerebellum comprising the medulla oblongata. There 
were 8 ounces of flnid in the lateral ventricles, no softening 
of central parts of brain, and no tubercle in the meninges. 

There were a few old tubercles in the apex of the right 
lung. 

JDiaffnosis of Cerebral Tubercle. — ^The signs of tubercular 
diathesis are the same as in tubercular meningitis. Failing 
health exists before the cerebral symptoms appear. To dis- 
tinguish it from meningeal tubercle is not always easy at the 
onset, nor is this to be wondered at, seeing that cerebral 
tubercle begins usually in the meninges. In a very large 
proportion of cases of tubercular meningitis small masses of 
tubercle are found in the brain substance immediately under 
the pia mater. When, however, there is a large mass of 
tubercle in the brain it is more usual to find little or no 
tubercle in the meninges. 

Convulsions often occur as the first distinct symptom when 
there is cerebral tubercle. After a short time there are very 
often signs of pressure affecting one or more nerves irregu- 
larly, such as ptosis of one eyelid, blindness of one eye, double 
vision, with decided paralysis of the external rectus of one 
eyO| or partial hemiplegia. Headache is a more marked 
symptom in tabarble of the brain than in tubercle of meninges. 
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It is not easy to distinguifih tubercle in the brain from 
other growths ; the signs of pressure will be the same. The 
points to guide you in the diagnosis are the absence or pres- 
-ehce' of a tubercular constitution, and the rarity of other 
-tumors ; there may be hydatids, and there may be cancer or 
fibro-plastic growth. I have seen encephaloid cancer attached 
io the oerebelliun in a child 3 years old, in which the promi- 
nent symptom was obstinate vomiting for about 2 months, 
-there were no headache, no loss of sight, and no signs of 
paralysis. Convulsions set in about 14 days before death, 
and continued to recur very frequently till the last. There 
.was no complaint of headache until the day before death, 
▼omiting continued till the end. The case is published in 
the " Pathological Society's Transactions," vol. x. p. 26. 

^!nlargement of Skull from Iticketa. — ^Amongst the public 
any enlargement of the head is regarded as an alarming sign, 
and people generally think it must be due to water on the 
birain. Bickety enlargement is accompanied with other signs 
of rickets in the limbs, thorax, and elsewhere. Ossification 
and dentition are retarded. There is often hypersesthesia in 
rickets, and profuse sweating of the head. The shape of the 
head is different, there is not the rounded outline of hydroce- 
phalus, the bones are thickened, especially at the margins of 
sutures, which are consequently indicated by deep furrows ; 
the antero-posterior diameter is increased ; the forehead is 
high, square, and projecting. The face is small, there is no 
alteration in the direction of the supra-orbital plates, causing 
prominence of the eyes ; the fontanelles are open but not pul- 
sating, and commonly depressed; there is' generally a bruit 
heard on auscultation synchronous with the systole of the 
heart. 

JHypertrophy of Brain comes on very slowly at an early 
a^, attended with loss of health, dullness, and apathy, with 
some restlessness and general uneasiness. The head seems 
too heavy for the child, and it frequently bores in the pillow 
with the back of its head, and the head sweats much. There 
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are threatenings of convolsions before they really set in, and 
when they occur it is at a late period. Patients affected with 
hypertrophy of brain often die of other diseases. 

Other causes of HydrocephaLus besides Tuberde and Tur 
mors. — 1. Congenital malformation. 2. Intra-arachnoid hem- 
orrhage becoming chronic. It is much rarer, chiefly met with 
under 2 or 3 years of age. Convulsions more rarely attend 
it| and paralysis is less marked as a symptom. In a doubtfal 
case an exploratory puncture might be admissible. 3. In- 
flammation of the lining membrane of the ventricles. 4. True 
dropsy of the ventricles. This may occur from obstructed 
veins, either from spontaneous coagulation or fix>m pyaemia. 
There are no symptoms distinctive of this rarer form of dis- 
ease. It is said that this is not an uncommon cause of the 
intra-arachnoid hemorrhage and dropsy. 

The following case of congenital hydrocephalus may be 
taken as an illustration of this condition. Tapping was re- 
sorted to, but without benefit. 

W. C. was brought into the hospital on the 3d May, at the age of 10 monthg, with 
great enlargement of the head. His mother and father are liring and in good health. 
He is their first child. His mother's father died of phthisis. His head measored 20| 
inches when he was bom ; he has had no fit, and has appeared to thriYe prettj wtU ; 
but his head has continued to grow. His mother is still suckling him. He is pale, 
bat not emaciated, seems very intelligent His head measures 26 inches in circum- 
ference. The sagittal and lambdoidal sutures are separated for about | of an iach; 
the fontaaelles are very large. The eyes are much protruded and look downwards; 
no squint ; pupils equaL Iodine has been freely used to the head before admission. 

May ItK. Strapping applied firmly to the head in the manner formerly recom- 
mended by Trousseau. 

14^^. The head is quite as large and Tery tense. It was determined to perform 
paracentesis. It was done by my colleague, Mr. Smith, with a fine trocar and canula, 
passed through the anterior fontanelles a little behind and to the left of the centre. 
About 4 OS. of clear colorless fluid were drawn off, of specific gravity 1007, of neutral 
reaction. When boiled it did not become turbid ; boiled with potash and sulphate of 
copper it gave an abundant orange-colored sediment An elastic bandage was then 
applied. 

15tk. During the night the child cried a good deal. He is cold and has a slight 
cough, looks pale and rather low. Takes food pretty well, and does not seem very 
different from what he was before the operation. The head cannot be measured on 
account of the bandage. The next evening the child became very low : skin moist, 
pulse very weak, cough troublesome. He bad a mixture given him, contAining a 
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KtUa otfbonato of ammoniA and citric acid, with three minfans of ipecaeaanha wine in 
•aoh doae. The next day he had rallied. The scalp between the folda of the bandage 
was osdematons. The head was again enlarging ; the mother was obliged to go into 
tha eonntrj with her child. 

In Norember I heard from the mother, who wrote as follows : — *' Since leaving 
London his health has been so good that I haiF« not had medical adrice for him. He 
grows a fine child, tall and stout, has only six teeth, bat for the last week has been 
ttnnsQally fractions. His head has not increased in siie, as it did before the opera- 
tion, being now 27^ inches round ; for the last week or two it has been very tense. 
Ha has no power to walk." 

On the 24th January I heard again : — " His health continues good ; he grows tall 
and sUrat, but cannot stand yet. He has now ten teeth. His head continues rery 
open and still increases. It measures now 28 inches." 

la the following November he died, aged 2 years and 4 months. He was ill for 
two months, during which he became blind with one eye, which was extremely pain* 
fal and much protruded. He was convulsed for several days before his death. A 
fortnight before this his head measured 82i inches in circumference. These partiou* 
Inn were obtained from his father, who was very accurate in his observations. 

Ko post-mortem examination was made. 

The paracentesis does not seem to have been of any use, and 
as the child appeared to suffer from pressure applied to the 
scalp, and to some degree from the operation, and as the sice 
of the head was not obviously reduced by the operation, it did 
not .seem advisable to repeat it. 

Other affections possibly leading to mistakes of diagnosis :— 

Sj>ilep8y, — ^The first fit may lead to the suspicion of tu- 
bercle ; it may be accompanied with vomiting and headache, 
and may be preceded by fedlure of health. There may be 
flome impairment of motor power, which usually passes offl 
There will, however, be commonly complete recovery in the 
intervals of the attacks, unless they are extremely firequent. 

Spatmodic Ccmtractions of one limb or more, fix>m reflex 
irritation set up by worms, gastric disorder, dentition, &c. 
The only contraction which is at all common as an early 
symptom in cerebral tubercle is that of the nape of the neck. 
This may occur as one of the first symptoms. With this ex* 
ception rigidity of limbs is only met with after the disease 
has lasted some time and convulsions have occurred. 

JEasmtial or Atrophic Paraljfns. — This often attacks Ae 
limbs of young children between the ages of 6 months and 2 



206 TUBEBCULAH AND OTHEB DI8EA8B8 OF BRAIN. 

or 3 years. It often occurs in children perfectly healthy 
after a short feverish attack, without any other signs of dis- 
ease. It is sometimes ushered in by convulaions* It is fol^ 
lowed by recovery of some muscles and rapid wasting of parts 
which remain paralyzed. The paralysis is more absolute, and 
after a time is usually accompanied by depression of tempera- 
ture (see chapter on Paralysis). 

Neuralgic Headaches in anaemic children from 7 to 10 
years of age. These may be accompanied with photophobia 
and inability to work, with loss of appetite, dyspepsia, and 
change of natural disposition. There will be oommobly 
anaemia, and often intercostal neuralgia or neuralgia of other 
parts. 

The following cases illustrate the diJQiculty of diagnosis in 
some of the cerebral afifections of children. Even after post- 
mortem examination, the true pathology of the cases is not 
obvious. During life it seemed probable that both of the 
patients were the subjects of cerebral tubercle ; nothing of 
this nature was discovered after death, although in the second 
patient there was tubercle in the lungs, liver, and spleen. 

JntoiMparoxyMiaZ HeadaeKu, Chrome Sydrocq>fuUut wiUunU TuhtreU. Calemhtt 

in Kidney. 

Margaret Spence, ei 11 years, had been ill for 2 years, with oocanonal headache. 
Came under obsenration 2d Augost. 1858. In the previous April she had vomiting 
Bnd severe headache, followed by drowsiness. Bowels costive. In the end of JniM 
more violent headache, with intolerance of light and sound. Fains generally worse 
at night 

State on Augwt 2d. — Strabismus and rolling of eye-balls. Eye-balls promineni 
Pupils large, equal. Double vision. External rectus of left eye seems paralysed. 
Tolerably well nourished. Api^tite rather excessive. Intellect unimpaired. Spirits 
good when not suffering pain. During the paroxysm lies on belly with head drawn 
back on shoulder and inclined to left. Intolerance of light and sound ; pain chiefly 
in occiput ; also in vertex, cervical and upper dorsal regions ; face flushes and sight is 
dim. Attacks of pain occur more than once a day, or may be abeent for 2 or 3 days. 
Pulse 90, small and feeble. 

8^. After a severe attack of pain, whilst sitting up in bed, died in the nurse's ab- 
sence. 

AiUoptjf. — Calvaria thin. Pacchionian bodies numerous. Layers of arachnoid ad- 
herent over left side of brain at junction of anterior two- thirds with posterior third. 
Visceral arachnoid roughened, with fine, sandy granulations ; some opaque spots and 
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linM on ii Bnia on Motion tongh and rather pale. Lateral Tentricles diatended 
with dear fluid ; lining membrane not altered. No softening of central portions of 
brain. Membranes at base of brain tongh, bnt not opaqne. No trace of tnberele any 
where. Pons rarolii smalL On remoring pia mater from this part the cerebral snb- 
•tanoe ii torn away with it in small pieces. A calcnlns in pelris of left kidney large 
•8 horse-bean and a larger one in the nreter, composed of nrie add with phosphatio 
ooatiog. The edges of mitral yalyes thickened. Mosonlar substance of heart rather 

p^ 

InUtue Headaeht. SutpieUm of CtrebraX TubereU, DeaiK Auicpty, Ifmd m 
VeiUneUi. FlMimtt of Cb-ebeOtm, Pom, and MedUOa, Tubercle in Lun^, 
JAeer and Spleen. 

Emfly BecTes, ni 9, a healthy child, without hereditary tendency to tubercle. She 
was seised in Norember rather suddenly with severe pain orer left eyebrow, accom* 
panied by constant nausea. Her skin was hoi Two days later " scarlatinal rash " 
appeared, with sore throat Headaches continued through the fever and more or less 
afterwards until 12th December, when she was admitted into the hospital. Has slept 
b«t little. On admission she is found to be well nourished. Her intellect is unim- 
paired. Complains of violent frontal headache. Cries out : " What shall I do 7 Oh, 
my liead !" When told to open her eyes, opens but one at a time, keeping the other 
Urmly dosed ; says the candle-light hurts her eyes. Has some trembling at intervals, 
•fiparently from pain. Cheeks vividly red, much flushed. Pulse very r^d. Tem- 
perature 103'6<*. In the night was so cold that she had eight blankets heaped on her. 
Bowels have acted freely with castor oil BUster to nape. Ice to head. 

Dse. 14IA Slept well till 8 a. m. ; after which became restless. Has been hot since 
S a. m. Temperature, 10.40 a. m. 102*60; 11.16 a. m. 102 4^ less flushed; 11.80 p. 
m. 102*60; 2 40 p. m. 101 5^, less headache, less flushed, and less restless ; 5.15 p. nu 
lOae^ much less flushed ; 7.80 p. m 98 S^. headache but dight ; 11.80 p. m. 98-5o. 
Tliare is no albumen in her urine. 

15IA. Headache came on at 5 a. m. ; reached its height about 8 a. m. 

19UL Temperature varies irregularly at different hours of the day. Headaches 
persist, but at longer intervals. There is hypenestheda of skin generally. 

17tA Pulse geuerdly rapid. Convergent squint of right eye. She usually keeps 
one or both eyes shut, says it makes her squint to look with both eyes : probably sees 
double. 

22(2. Headaches not quite so violent Vomiting after everything swallowed. Com- 
plains of not sleeping. Often has a dry, hacking cough. 

24IA Is to take 2 grdns of quinine every 4 hours. 

Jan. 5<A The headaches have certainly been less severe since die began the quinine. 
Signs of tubercular consolidation at ap#z of the lung were thought to be discovered. 

18CA. No severe headache for past week. Pulse 186. Double vidon. Ooeadonal 
nausea and vomiting. 

22d Much improved. To take Oleum morrhuss. Hyperesthesia gone. Sqtnnt 
ptrdsta. 

March 12th. Much fatter and of good color. No remains of head-symptonyi except 
squint, and this is only noticed when she looks suddenly at a thing. Physical exami- 
nation of chest : Flattening under right davicW. Notable dullness under both davi- 
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olet. Left sapra-spinoiu region duller than right Reipiration everywhere ftlmoet 
normal 

June 27tA Has been an ont-patient for 3 months ; one month at Brighton. H^ 
been better but is now falling off again, and headachee, whioh have neyer quite Uk 
her, are becoming more eerere. No double Tinon. Sligibt squint Walks very no* 
steadily when her eyes are shut 

My Stk Was readmitted. Three days ago had severe pain between shonlden; 
paroxysms of pain in this part have recurred frequently, lasting from half a minute 
to half an hour. Sickness has returned, and double vision. Very tender in spine, 
hence lies half over on face. Has lost flesh. Says she is giddy when on her back. 
When asked to sit up flushes very much ; headache is much increased for a time ; 
pulse quickened to 158 ; keeps head turned to right Intellect perfect Quinine mix- 
ture ordered, and linimentum belladonns to spine. 

July lAth, Yesterday vomited ; had not much headache. To^Uiy has sevwe ooci- 
pital headache. Pulse 108, regular. 

15^. Headache persisted all day yesterday. Two leeches were applied behind left 
ear. After this she passed an hour or two quietly ; but headache then returned. At 
5 a. m. headache most violent ; doubled up in bed, pressing forehead with both hands 
and crying bitterly. At 7.80 she complained of feeing numb all over, and then went 
off apparently to sleep ; was found dead at eight o'do^ 

Ayiopnf eight hovan after death. Body kept in prone position. Spinal canal 
opened. Much blood in vessels in and outside canaL After removing calvaria, pia 
mater moderately injected, more so posteriorly and near middle line than elsewhere. 
No excess of red points on section of brain substance. Lateral ventricles distended 
with clear fluid ; no central softening ; commissures perfect 

dtrd>eUum tmuiwUly /labby, collapsed ; left lobe more so than right Very soft to 
touch. Membranes not extra-vascular, and very thm. Grey matter of oerebellnm 
rather pale. Arachnoid generally rather drier than usual. No trace of tubercle in 
encephalon or membranes. 

Fofu varolii, medulla oblongata, and upper part oj tpinal cord (about half an inch) 
not nearly to firm as usual and very pale. 

Left Lwng adherent behind by old adhesions. In middle part of lung there is soms 
collapsed tissue studded with grey granulations. 

Right lung uormaL 

Liver, weight 221 ounces, small ; on it a few superficial grey granulations. No 
other tubercle found in body. 

r 

Remarks. — The cases of Reeves and Spense are both of 
unusual interest. Neither of them was diagnosed, during 
life. There was a suspicion of* cerebral tubercle in both. 
They present many points of resemblance and several impor- 
t£uit points of difference. They were of the same age, the 
main feature in each was intense paroxysmal headachOi in 
each there was intolerance of light, vomiting, tonic contrac- 
tion of muscles of neck, and occasional double vision. In 
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neither was there any impairment of intelligence or amaurosis, 
or paralysis or rigidity of the limbs. Both patients died 
rather suddenly after a violent paroxysm of pain. 

After death fluid was found in the lateral ventricles, but 
no cerebral softening or change in the lining membrane. 
There was no sign of tubercle within the cranium of either. 
In Spence there were signs of chronic changes in the arach- 
noid of the convexity, slight softening of the external portion 
of the pons varolii, and renal calculi. In Beeves there was 
loss of consistence with pallor, of the cerebellum, pons, and 
medulla ; with a few grey granulations in one lung and on the 
Bortace of the liver. The changes in the brain appear to have 
been in both cases of an atrophic character. In Beeves's 
case it appeared from the history that the symptoms com- 
menced about 48 hours before the appearance of the eruption 
of scarlatina, and at the time it occurred to my mind that 
this specific blood poison was the origin of the entire mischief. 
On further consideration I am inclined to think that the 
patient did not have scarlet fever at all, but that the rash 
was a concomitant of the cerebral disease, more like the 
flushing which was subsequently observed in her case during 
paroxysms of pain, dependent on a sort of paralysis of the 
small vessels. 

In Beeves's case the question arose whether the symptoms 
oould be entirely due to neuralgia? Severe paroxysmal 
headaches, with nausea, photophobia, and hyperaesthesia, are 
occasionally met with in girls from six years old and upwards 
without any organic disease. Irregularity of pulse and re* 
traction of the head may accompany these attacks. The 
paroxysmal character of the pain, with absolute intermissions, 
looked like neuralgia, but was not incompatible with organic 
disease. The elevation of temperature and quickened pulse 
which were observed during the attacks were noteworthy. 
It is not dear whether the pain was due to the fever, or the 
fever caused by the pain, or the two symptoms due to some 
common cause. 

14 
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Quinine in full doses appeared to relieve the pain br 
some time, as it generally does where there is any thing like 
an approach to periodicity in the occurrence of the symptomSy 
even though there is organic disease. 

In Beeves emaciation occurred, a hacking cough, and some 
dullness with prolonged expiratory murmur was suspected ; 
these all appeared to indicate tubercular disease. 

In the following case there was also hydrocephalus without 
tubercle; there was here a great deficiency of symptoms, 
especially towards the end of life. Emaciation was great, 
and there was some loss of consistence in the cerebral sub- 
stance with a very little thickening of the arachnoid on the 
convex aspect of the brain. The first symptoms were head- 
ache and vomiting five months before death. There was 
closure of the communication between the subarachnoid spaoe 
in the ventricles and that of the cord, as is usually the case 
when fluid accumulates in the ventricles. 

Chronic ffydroeq>halut. No tuberde or any other diseoverabU cause, 

Alfred Holmes was brought to the hospital moribund ; he was 2 years and 4 months 
of age. The history given was, that he had been attacked with vomiting and pidn in 
his head five months previously. Blisters were applied, but he was not mach betttr 
for nine weeks, when convulsions occurred. Three or four weeks ago his legs swelled, 
and since that time have been rather rigid. This swelling still existed ; there was 
much emaciation, but nothing to point in any way to cerebral disease. 

Autopty. — Greatly emaciated ; body weighs but 23 lbs. Anterior fontanelle about 
1 inch square, not elevated. Sutures closed. Dura mater adhersnt along longitudi- 
nal suture. Convolutions much flattened ; arachnoid thickened in one or two places. 
Brain substance, soft and pale. The lateral ventricles, also the third and fourth, dis- 
tended with clear fluid. Foramen of Monro about the sise of a fourpenny piece. 
Septum lucidum not softened. Under part of fornix adherent to velum interpoaiinm. 
Velum itself somewhat thickened, yet vessels apparently quite pervious to blood. The 
cerebro- spinal foramen was quite obliterated by fine filaments. Base of brain quite 
healthy. All the other viscera healthy but very small. The weights were — heart 1 
OS. 3 dr. ; lungs, right, 2 oz. 4 dr. ; left, 2 oz. 6 dr. ; liver, 6 oz. 12 dr. ; spleen, 1 os. ; 
kidneys, 1 oz. 8 dr. Stomach and intestines normal ; abo lymphatic glands. Veins 
of lower limbs normal. 

Remarks. — This case appears to have been one of atrophy 
of the brain and other organs, without any morbid deposit. 
The history was very incomplete, but it is evident that the 
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child was treated with lowering measures, and too little 
attention was given to its obtaining nutritious diet. 

In the following case we have severe neuralgic headaches, 
which were cured with great rapidity by quinine. 

Violent headacha of five monthi' ttanding, cured by quinine in 24 hourt. 

Salome Eftmes, »t. 8 yean, a delicate girl, the only soryiying child of a scrofolous 
woman, who died soon after her birth. She has had measles and hooping-cough. In 
tba beginning of Noyember, 1863, she began to complain of occasional headaches, 
■Itooting up behind the ears, worse on the right than left side. On four or fiye occa- 
sions the headache was accompanied with sickness. The fits of headache were parox^ 
jsmal and occorred at first eyery two or three hours. From Noyember till May the 
baadaches became more intense ; a day neyer passed without an attack. The pain 
inyolyed the top and back of the head and the left shoulder ; was ushered in by 
doture of the eyelids, and a darkness of the upper part of her face. After the pain 
in head has ceased she often has pain in the left middle finger. She has tenderness in 
the left iliac fossa. Bowels regular ; tongue clean ; mucous membranes pale. On ad- 
misnon to the hospital on April 28th, she was ordered 2 grains of quinine three times 
a day. After three doses of this she had one attack of headache ; but subsequently 
tbere was no recurrence during the fortnight that she remained in the hospital. 

Hemarks. — Girls from eight to twelve years of age are not 
unfrequently the subjects of violent neuralgic headaches, with 
sickness and intolerance of light and sound. 

This case may be compared advantageously with the cases 
of Spence and Beeves. In the latter case there was nothing 
at the outset to distinguish it positively from a mere neuralgic 
headache. After a time the occurrence of double vision and 
an elevation of temperature during the paroxysms gave the 
case a more serious aspect. In her case quinine gave tem- 
porary relief, but after a time ceased to have any effect. In 
neuralgic headache the pain is often more intense, and the 
remission usually more absolute, than in headache from or- 
ganic disease. It also continues to recur frequently for a 
long period without progressive increase of symptoms, or 
other signs of cerebral lesion. In all cases of doubt, it is 
well to try quinine, change of air, and good diet. 

The next case was one of advanced renal and arterial de- 
generation, such as is seldom met with in children. The 
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renal disease took its origin in scarlatina^ two years and a 
half previously; and had been at first accompanied with dropsy 
and convulsions. During the later periods of the disease 
there was no dropsy. She passed pale, highly albuminous 
urine, and suffered from intense paroiysmal headaches, amau- 
rosis, and sometimes impairment of intellect ; there was also 
great emaciation. 

After death the brain substance was pale and flabby, there 
was fluid in the ventricles, atheroma of the arteries of the 
meninges, and hemorrhage into the arachnoid. The kidneys 
were atrophied and much degenerated. 



Anne Read. »i. 10^ yean. Had scarlet fever two years and a half ago ; this 
followed by dropsy and occasional convulsions. The dropsy was at times mach woria 
than at others. When admitted to hospital there was no oedema. She had a wild, 
distressed look, dilated pupils and impaired sight. Often vomited both on an empty 
and on a full stomach. Headaches paroxysmal and violent, accompanied or foUowed 
by whining, as if from general malaise. Intellect apparently impaired. Emaciation 
proceeded to an extreme degree. Urine was scanty in amount, pale, and highly alba- 
minous, with very little deposit ; a small, translucent renal cast rarely found. For 
more than a week before death she was alternately dosing and screaming out ; did 
not know her friends. Swallowed but little, and this made her sick. Died of ex- 
haustion. 

Autopsy — Kidneys extremely atrophied ; cortex pale, sandy looking. Much da- 
generation of Malpighian bodies and blood-vessels. Calvaria very thick and denae in 
texture, especially in front. Arteries of brain very atheromatous. Hemorrhage into 
arachnoid, lining the anterior and left middle fossa with a layer of coagulum. Clear 
fluid in meshes of pia mater on convex surface of brain, and a considerable amount 
of fluid in lateral ventricles. 

Heart, especially left ventricle, hypertrophied. Endocardium over mitral valves 
atheromatous; also the coronary arteries. Stomach much injected in spots, and of a 
dark purple color. A layer of soft yellow lymph on the peritonsum. Liver healthy. 
Spleen tough. Lungs oedematous. Some turbid fluid and soft yellow lymph in 
pleursB. 

The amount of degeneration in the cerebral arteries was 
very remarkable at such an early age. It is very likely that 
the amaurosis was due to degeneration of the vessels of the 
retinas. It is very seldom that one finds in the child such a 
condition of advanced degeneration of tissues. 

The next case is also a rare one, in which there was an 
abscess formed pressing on the middle lobe of the brain, also 
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causing protrusion of the eyeball, with sloughing of the 
oomea. The primary disease appeared to be caries of the 
sphenoidal bone. 

Cbrief oj Sphenoidal hone. Protnuum oj EyebaU, with 9hughmg of eomoa. Ahtoom 
in middUJossa of Skull, eatuing hemipUffia and eonvuUioru, 

Edward S«ll, ft boj nearly 4 years old, was brought to the hoepital on the 22d April, 
with the following history. He had been quite healthy till the previous winter, when 
he had hooping-cough. Six weeks before admission he became fererish, and the fol- 
lowing morning had a fit of convulsions which lasted an hour. Since then ha has mat 
walked ; his left leg was weaker than the right Fire days ago his left arm was found 
to be paralysed. Three days after the fit his right eyelid began to swell ; an absoeM 
formed, which was punctured. On admission the right eyeball was much protruded ; 
there was great swelling of the upper lid, and some osdematous swelling over the 
sygoma. He could see with left eye, probably not with right Left eyeball always 
inverted. Left upper prolabium more arched than right ; the right nostril nearly 
■hut, while the left was open. In crying, the right angle of mouth is moved as much 
M the left He could move his left leg very little, his left arm rather more ; right 
limbs naturally. The left thumb inclined stiffly towards the palm. The swollen lid 
was punctured, and some pus escaped. No bare bone could be felt with a probe. 
PqIm 124, weak, not quite regular. Respiration 22. 

JToy 2Sd. Slowly wasting. Paralysis as before, except that in crying his mouth ii 
much drawn to the left. Left arm and hand more stiffly bent The last day or two 
very restless, frequently rubbing his chest. 

Jmm 9th. Had a fit in which he lay stretched out straight, his hands clenched. His 
Ml eye and left side of his fiaoe " worked " a good deal This lasted two minulas, 
and was rapidly succeeded by two other similar attacks. 

KXA. Lies in a drowsy state, speaking a word occasionidly, and occasionally crying. 
The right eye is movable, everted, protruded, but covered by the lid and much blood- 
Act From the line of the eye to the ear and above- the meatus there is a bmlging as 
of the bones of the skulL 

2Atk. Has become much thinner. Is very tremulous. The right cornea has 
doughed. Desquamation of cuticle over the surface of body generally. 

26(h. After a slight fit he pasnd into a comatose condition in whidi he died. 

Auiopty. — Brain substance very pale. Under a thin layer of brain snbitaaoe of 
the right hemisphere, near the orbital plates, was found a large abscess, measuring 
from before backwards 4 inches, from side to side S^ inches, and from above down* 
wards, 21 inches. The walls of the abseeas wtre thick and pale. On the inner tarfaei 
•f the right orbit from the external angular process along the external superior angle 
•f tha orbit back to the sphenoidal fissure, the bone was rough and carious. The 
artienlation between the frontal and malar bones and the ala mi^or of the sphenoid 
is loosened and rough, also carious. The external surface of the ala major is eatai 
nwaj on tha surface as low as the root of tha pterygoid plate. Through this wing, on 
a laval with tha ^goma, two holes perforate the skull, one i of an inch, the other | 
of an inch in diameter. The abseeas above named has a pedicle whidi is attached lo 
tht larger of theit two holas, bat tha abseeas doaa not go through tha hola^ Fr«ai 
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this point the abscess reaches backwards, lifting up the brain, as it ware, horn the 
middle fossa of the skull. A good deal of clear senun in the left lateral Yentride: 
none in the right, the sides of this one being approximated by the prsMore of tha 
abscess. No pas outside the skull, but much swelling of the soft parti 9bv9% Iha 
zygoma. The bone was not at all, protruded, as was supposed daring life. All tibi 
other organs of the body were healthy. 



Bemarks. — This is a case which was sappoeed during life 
to be a malignant tumor, causing pressure upon the brain 
and protruding the eyeball and the bones of the skulL 

The origin of the disease was found to be caries of the 
sphenoidal bone, a very rare affection. This gave rise to an 
abscess displacing the right middle lobe of the brain. The 
occurrence of convulsions as the earliest symptom (soon fol- 
lowed by paralysis in the limbs of the other side and without 
complaint of pain) is noteworthy. The caries, no doubt, had ' 
existed for some time before this, and an abscess was forming. 

The brain will often bear a considerable amount of slowly 
increasing pressure without any symptom, and on reaching a 
certain point, from some exciting cause, convulsions and 
signs of paralysis occur. We have seen that this is the 
course often followed by the symptoms in tubercle of the 
brain. 

The paralysis of the left arm and leg was due to pressure 
on the right middle lobe of the brain, the paralysis of right 
side of fiace suggested a lesion near the left side of the pons 
varolii, involving the origin of the portio dura of the seventh 
nerve. Nothing of this kind was found on post-mortem, so 
that the paralysis was probably due to interference with some 
of the extra-cranial twigs of the facial nerve by the inflam- 
matory exudation near the zygoma. 

The sloughing of the cornea was not due to pressure but 
to irritation of the nerves regulating the nutrition of the 
eyeball. 

Caries of bone in children is probably more frequently due 
to external violence than to any other cause. In some cases 
it results from tubercle, but very often not, and it often arises 
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by extension from the mucous membrane in strumous subjects, 
or after scarlet fever or other exanthematous disease, especi- 
ally in the temporal bone by extension from the Eustachian 
tube or the external auditory meatus. 

In this case there was neither external violence (as the 
part was protected by its situation), tubercle, struma, nor 
previous acute disease to account for the caries. It is impos- 
sible to say on what the caries of sphenoidal bone depended, or 
what was the determining cause. 
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PYEMIA AND OTORRHCEA. 



Fyjemia ifl now well known to surgeons as occarrmg al 
operations, especially those implicating bones. It is a 
frequent after wounds of various kinds, after parturiti< 
phlebitis, and diseases of bone, especially acute necrosis, 
may be produced by the introduction into the blood, not oc 
of pus, but of putrid fluids without solid particles, or of minu 
particles of disintegrated fibrin. Healthy pus has been ofb 
injected into the circulation without any secondary abBcoss 
having occurred. To cause pyssmia, .either the pus must 1 
morbid or the patient must be in an unhealthy condition. 

An attempt has been made to distinguish affections cauae 
by the absorption of putrid matter from those due to tb 
presence of pus, the former being called septicasmia, and th 
latter pyaemia or pyohssmia. Mr. Savory has shown that sac 
a distinction cannot be maintained (St. Bartholomew's Hos 
pital Reports, vol. i.). At one time all cases of pyaemia wert 
believed to be due to phlebitis; this* is certainly one cause 
but by no means the most common one. 

Mr. Henry Lee maintains that the introduction of pus into 
the system through a vein can rarely be the first step towards 
pyaemia or purulent infection. " Some change," he says, " must 
previously have passed in the blood by which its coagulating 
power is impaired, or some unusual mechanical means em- 
ployed before pus can find its way into the course of the cir- 
culation." S6dillot, on the otlier hand, never found any diffi- 
culty in producing pyaemia by the injection of pus into the 
circulation even in healthy animals. He maintained that all 
cases of pyaemia was thus caused. There is no doubt that he 
was in error as regards surgical pyaemia. 
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But independently of this, there is, in the opinion of many, 
such a disease as idiopathic pysemia, a distinct acute specific 
disease, '' pyogenic fever." It is either primary or secondary 
to some other fever, such as typhoid or scarlet fever. 

The parts affected are the sub-cutaneous tissues and the 
mnficles ; much more rarely the joints, the lungs, and other 
viscera. In this respect the cases differ from surgical pyaemia. 
They are less frequently accompanied by rigors and delirium, 
and they are less fatal. 

Pyaemia on a small scale is very commonly seen after acute 
specific diseases ; one or two small abscesses are found in the 
subcutaneous areolar tissue, especially in the scalp; slight 
fever precedes their formation. Instead of one or two ab- 
scesses, there may be many, with considerable febrile dis- 
turbance. Locally there are, in the majority of cases, but 
few signs of inflammation before pus is formed. In other 
cases there is inflammation which becomes resolved without 
the formation of pus. Instead of small subcutaneous abscesses, 
there are in other cases large purulent collections seated 
deeply amongst the muscles, more rarely in the joints, and 
still more rarely in the lungs, liver, or spleen. 

In some patients, there are purulent discharges from 
several of the mucous membranes, and every slight abrasion 
" festers.'' This condition is probably closely allied to those 
just mentioned. 

Good illustrations of the so-called idiopathic pyaemia are 
afforded by the two following cases. There was no reason 
to suspect that there had been any absorption of pus, disin- 
tegrated clot, or any putrid fluid. The disease was evidently 
a general one; the great elevation of temperature which pre- 
ceded the appearance of the abscesses, and the great benefit 
derived from the administration of large doses of quinine are 
especially worthy of note. 



Pyogenic Fever foUomng RKeumatiem; cured 6y large doeei of 

C. S«dd, a boy. 8 yean of age, always delicate, subject to colds and pains in his 
limbs, was admitted to the ChUdren*s Hospital on the llCh March. His mother's 
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family are phthiBieal, and his father's rheumatic. Three weeks before admisnoB he 
had " rheumatic fever ; " his joints, large and small, were very painful and swolIeB, 
some pale and some reddened. There was also a good deal of sweating. This eondi- 
tion lasted a fortnight, at the end of which a swelling was noticed in the calf of hit 
leg ; a few days later a swelling formed over the right scapula ; this was panetnred, 
and pus escaped. When admitted he was tery pale and thin, with a rather OMihy 
tint of skin. His pulse was 156, quick and sharp in character. Respiration S2. Oe- 
casional short cough. There was a copious brownish-colored discharge from the ab- 
scess over the right scapula. At the base of the left luug there was a dull peronaioB 
note as high as the angle of the scapula, and on auscultation tubular breathing and 
bronchophony. He was ordered dilute nitromuriatic acid and cinchona, with 4 os. of 
wine and nourishing diet. 

March nth. He seemed better ; the pulse had fallen to 128, and the hepatiaed lung 
showed signs of resolution. The next fortnight he made no progress ; the abaoea 
over the scapula closed, but several fresh ones formed. The temperature obserred in 
the axilla night and morning varied from 99^ to 103^. 

2StK It rose to KA"", and on the 30th to lOS^". 

ZOth. He was ordered ^ grain of quinine with chlorate of potash 4 times daily. 
Until the 10th of April there was no improvement; more abscesses formed; bo 
sweated freely at night, and was rapidly losing strength. He was then ordered 1^ gr. 
of quinine every 2 hours night and day. This effected a very marked improTemonL 
His temperature, which was ranging from 99*5° to 101 5°, fell to 97^ in the morning, 
and only reached 100*5° in the evening. On the 14th April the quinine was omitted 
for two days ; the evening temperature at once rose to 103°. On the 16th the qui- 
nine was resumed, when the temperature fell to 101° of an evening, and 97 5° in tbo 
morning. On the 19th a red tender induratf^l patch appeared on the right calf; it 
was fomented well, and disappeared without the formation of pus. 

May l5<. He was improving. There was a remission of temperature every mom> 
ing below 99°, and in the evening it seldom rose above 100°. He was gaining strength 
and flesh. The quinine was now to be taken 8 times a day instead of 12 times. 

15tk. He had improved so much that he was allowed to be dressed and walk about 
the ward ; in the evening the temperature rose to 102° ; he was then kept in bed until 
the 20th, during which time the temperature never rose above 100 5°, falling every 
morning to 98°. 

20th. He again walked about a little, and there was an elevation of temperature in 
the evening to nearly 103°. From this time he continued steadily to improve until 
the 27th June, when he left the hospital in good health. The quinine was given every 
four hours, with the addition of 1 gr. of ammonio-citrate of iron to each dose. He 
took altogether more than 2 ounces of quinine with no other apparent effect than to 
reduce the fever, prevent the formation of abscesses, and improve his general health. 

Another boy, named Gumming, had been suflFering, before 
his admission to the hospital, with a low fever, which lasted 
about three weeks. His brother, who lived with him, had 
been affected with a similar disease, but suffered from diarrhoea 
at the same time. The illness was probably typhoid fever. 
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On admianon b« wm emaoiated. hia cheeki was flashed, his skin was dry. His ab- 
doman was retracted and slightly tender. False 112, a little irregalar. Respiration 
24. Appetite yoracioas. In left acromial angle was an abscess the size of a walnnl 
Between spine of right scapala and spinal colamn was an elongated, hardish, deep- 
Matad swelling ; and jost below the left trochanter was a hard tender swelling. Both 
hia lags were mach contracted at the hip joints, pashing femars apwards ; no tender- 
In the arine there were albamen, blood disks, renal epitheliam. and gran alar 
of tabes. This condition of arine disappeared the day after a large abscess near 
tba left hip was opened. His blood, when examined, was foand to contain an ezooM 
of white corpascles. At the apex of his right lang there were signs of slight consoli- 
dation, probably tnbercular. He improved on the nse of qainine, but not so obviously 
as Sadd. There was in several places reddening induration and tenderness, which 
dknppearad without the formation of pus ; abscesses formed were opened and speedily 
healed ; the temperature ceased to be elevated. The last abscess which was opened 
appeared on the thigh with scarcely any warning, whilst be was omitting to take qui- 
nine for a few days. He left the hospital, after being under treatment about 11 
waaks, in greatly improved health with a sinus leading from the abscess in thigh. 
Tliis sinus remained opened for 2 months, but he had no fresh abscesses. 



These cases may be called chronic pyaemia, such as are des- 
cribed by Mr. Paget in the first volume of St. Bartholomew's 
Hospital Beports. He states that they are more rare among 
the instances of pyaemia following wounds, than among those 
occurring in diseases ; and that the local evidences of chronic 
pyaemia are (more often than those of acute) seated ex- 
clusively or chiefly in parts of the same tissues ; they are 
more frequent in the trunk and limbs than in internal 
organs. 

In the first case there was exudation in the loft lung, giv- 
ing all the signs of pneumonia. 

In the second case there was albuminuria, which disiqp- 
peared quite suddenly after the opening of an abscess. There 
was probably blood poisoning in both of these cases. How 
the poison was introduced in the first case is not at all obvious. 
Is it not possible that the blood may in itself generate such 
a poison without its being directly introduced ? 

In the second case, where typhoid fever preceded the 
symptoms, it is easy to suppose that the poison was intro- 
duced at the surface of some of the ulcers of the intestines 
which were induced by that disease. 



2241 PTiEMIA. 

Similar symptoms not uncommonly follow ozoena and o1 
diseases attended with suppuration on mucous surfaces, 
slight operations on the urethra. 

There are two ways of explaining the coincidence of sup 
ration on mucous surfaces and multiple abscesses in ot 
tissues. One is to suppose that pus globules, or some of 
constituents, are introduced from the suppurating muc 
surface which is primarily diseased, and the other is to a 
pose that there is in the system a condition which leads 
the formation of pus both on the mucous membranes and el 
where in the body. There is one set of cases of pyaemia 
which the connection between suppuration on a mucous b\ 
face and the blood poisoning is very r/fedily traced. I re 
to those cases which depend on otorrhaea and the introducti 
of poison from the tympanum to the petrosal and latei 
sinuses to the jugular vein, and the circulation general] 
The lungs are generally the first organs to suffer. T 
following case is a good example of this. The true nature 
the disease was not recognized during life in consequence 
the history being imperfect, no mention having been made 
otorrhoea as a symptom. The discharge had ceased at tl 
time she came under observation, as is very generally tl 
case when systematic infection takes place. 



Kate White, a girl set. 6 years, was admitted under my care into the Childrei 
Hospital on the 21st January, with the following history : — 

She was believed to be quite well until the evening of 18th January, when she co; 
plained of headache. She had been subject to otorrhoea of the right ear since teethii 
(This was not ascertained till after death ) She had had scarlet fever, measles, hoc 
ing-cough and chicken-pox. Her parents were poor, and she had been living badl^ 

Jan. 19th. She seemed ill : her headache continued. 

20th. She seemed cold and vomited a little ; she had some pains in abdomen. ( 
admission she was pale, and her complexion of a leaden tint ; her skin was cover 
with numerous petechial spots, larger than ordinary flea-bites. Her temperature w 
101*2^. Pulse 136, weak. Respiration not unduly accelerated. Slight strabismi 
Pupils small and equal. Surface universally tender, most so on the right side of nee 
No discharge from the ears. Abdomen rather retracted. Skin dry. Hands ai 
feet rather cold Tongue covered with moist brown fur in the middle, and narn 
red margins. Slight dullness over lower part of right lung. Respiratioo at this pf 



PYEMIA FBOM DISEASE OF THE TEMPORAL BONE. 226 

ntlier weak, with alight sonoroos rhonchas and a soand simulating fine friction. A 
mnitard plaster was to be applied to right side of chest, and a saline miztare given. 

22d. Lips pale, bluish, not turgid ; cheeks faintly purple. Nares dry, coated with 
•ordet. She is peevish, sleepy, lying coiled up as if to keep herself warm. Last night 
at 6 o'clock she had a short shivering fit, not followed by sweating. Squint continues. 
Poise 160, very weak. Respiration 40, easy. A frequent dry cough. Has been sick 
three times in the night, vomiting mucus. The bowels have acted three times during 
the night, motions loose, of a dark-brown color. There is decided slight puffy swelling 
of the right side of neck. Respiration less weak over right lung ; nothing abnormal 
beard except a little sonorous rhonchus here and there. Takes food badly, wants cold 
water ; milk makes her sick. Urine turbid with phosphates, free from albumen. 

2Sd. Shivered again last evening. Passed a restless night without delirium. Looks 
extremely ill ; pale, muddy complexion. Dislikes being touched anywhere. Keepa 
eyea closely shut. Breath has a faint sickly smell. Pulse 180. Respiration 60, 
regular. Percussion note dull over posterior aspect of right lung. Over right lung, 
front and back, is heard a fine sub-crepitant sound somewhat resembling friction. A 
little fine sonorous rhonchus over left lung. 

She died the same evening. 

Auiaptff. — Numerous petechias on the surface, and some large eochymoses. Slight 
dtseharge from right ear. On removing brain, there is observed a little blackish dis- 
coloration of the membranes on the anterior surface of cerebellum where in contact 
with the pars petrosa of right temporal bone ; membrana tympani destroyed ; oesicula 
discharged. Surface of tympanum exposed and rough ; no necrosis of bone. Right 
lateral sinus full of puriform bloody matter. Internal jugular contained a narrow 
thrombus near the skull, and the walls of the vein and the neighboring tissues were 
discolored green all down the neck. 

Jtight Lung weighed 5^ oi. Some moderately firm adhesions on anterior and pos- 
terior aspects. Lobes bound together by adhesions which are broken down tolerably 
easy. Lower lobe extensively infiltrated with well-defined masses of irregular shape, 
varying in size from a hemp-seed to a large walnut ; in color dull red. dirty yellow, 
or almost black. Most of these masses are surrounded by a sort of capsule of irregu- 
larly curved outline. The more advanced of these infractions have a very dark color 
and a foetid odor. The surface of the lung corresponding to them varies in color from 
red to yellow, and mottled black, red, and yellow. The largest of these products is at 
the upper part of the lower lobe, near its junction with the upper lobe, which is itself 
the seat of exudation, more resembling ordinary pneumonia. The middle lobe is free. 

Left Lung weighed 3| ox. There are similar changes in this lung to those described 
in the right lung, but less advanced. 

Meart contained firmly -coagulated blood and weighed 2| oi. The liver, spleen, and 
kidneys were healthy. 

In this case there was little or no pus formed ; but there 
was just the condition described by Mr. Savory in the article 
referred to ; spots and patches of congestion of a dark red 
and livid color, slightly raised and indurated. Some of the 
patches in the lung were softening in the centre, and inclining 

15 
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to suppuration ; others were inclining to gangrene. It ap- 
pears that the more healthy the patient the less disposition 
is there to the formation of pus. This little girl is said to 
have been in good health until five days before her death. 

The previous existence of otorrhoea (if it had been ascer- 
tained), the successive rigors, the sallow complexion and 
petechias, the great prostration, the tenderness on the right 
side of the neck, the sickly odor of the breath, and scattered 
rhonchi in the lungs, with slight friction sounds, ought cer- 
tainly to have enabled one to make a shrewd guess as to the 
true nature of the disease. 

Several cases of this nature are described by Dr. Grull in 
the " Medico-Chirurgical Society's Transactions," vol. xxxviii. 

Keference should be made to Case VIII. of Pleurisy, page 
83, where circumscribed empyema was traced to chronic dis- 
ease of the ear. 

TrtatTtient of Pycemia. — If the source of infection can be 
detected, it should be removed, if possible. It is very seldom 
that this is practicable. A case of this kind was under the 
care of my colleague, Mr. Holmes. A few days after excision 
of the hip rigors set in, with an anxious countenance, and much 
depression. There was reason to believe that pyaemia was 
beginning. Mr. Holmes, believing that the system was un- 
dergoing infection from inflammation of the femur, amputated 
the limb at the hip joint, and the patient did well. Abscesses 
should be opened early, and wounds should be kept scrupu- 
lously clean. The linen should be frequently changed, and 
the air of the ward be kept as pure as possible by thorough 
ventilation.* In most cases, however, the source of disease 
cannot be removed. The indications for treatment are to 
support the patient well with nourishment, concentrated, but 
at the same time in a digestible form, such as strong beef-tea 
and eggs; wine may also be given pretty freely, in quantities 
regulated by the amount of depression. In the way of drugs, 
I know of nothing that will do good except quinine in large 

* The use of carbolic acid is advisable as a disinfectant 
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doees. This has been at times of the greatest service, as in 
the case of Sadd. I should recommend its being given in full 
doses until tinnitus aurium and flushing of the face are pro- 
duced. If there is pain and restlessness, opium should be 
administered. 

Liquor potassss, or the bicarbonate of potash, has been re- 
commended on account of the power which the alkalies have 
of promoting oxidation. They appear to have been of service 
in some cases of chronic pyaemia. Mr. Savory recommends 
the combination of bicarbonate of potash with carbonate of 
ammonia. From its power of arresting fermentation and 
putrefactive changes, sulphurous acid, and its salts of potash 
and soda, have been recommended by Dr. PoUi and others. 
They have not been found so successful as was anticipated. 

Nitro-muriatic acid, chlorine and chlorate of potash, have 
also been severally recommended on account of their oxida- 
ting properties ; but I am not aware that they have done any 
good. 

Otorrhcea, instead of leading to pyaemia, sometimes gives 
rise to abscess of the brain, as in the following case : — 

Diitau oj MatUnd Froceu. Ab^eeu in AfiddU Lobe of Brain. Thrombu$ in Lateral 

Sinut. 

Wm. Wftreham, set 9 yean, son of a carman. His mother has had fonrt^n chil- 
dren, of which six are living. One of them is subject to abscesses ; none of the others 
are subject to discharges from the ears or eyes. He has had measles and hooping- 
cough : and two years ago was cat for stone. Aboat the end of November, 1863, be 
complained of violent pains in the back and front of his head ; the pain has been al- 
most constant, sometimes more severe than at others. Aboat six weeks later the pain 
was referred chiefly to the back of the right ear ; and he was occasionally delirioas. 
A week later there was noticed for the first time a discharge from the right ear ; it 
was at first thin, afterwards becoming thick ; the discharge became very copious. He 
was admitted to the hospital on the 29th January. The following notes were taken 
on that day : — Lying asleep. Pulse 76, rather irregular. Complains when disturbed. 
No rigidity of his limbs. Pale, not very thin. Swallowi well Appetite good. Ab- . 
domen rather retracted. Chest rather flat; percussion note over apices of long dull, 
equally on the two sides. Sounds on auscultation normal. A pause at the end of 
each inspiration ; expiration attended with a groan. PupUs large, equal ; no strabia- 
mos. Buries head under the clothes from dislike to light Hearing with right ear 
impaired. Intellect is perfect ; he is very irritable. Complains of frontal headache. 
At timea be is very reeUe« and wants to get out of bed. 
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Jan. 20th. He had a very bad night, being kept awake bj parozysma of headache. 
Pulse, 68, regular. Skin cooL He took in the night 5 minima of landumm without 
benefit Is now to take \ gr. of extract of cannabis indica every three houra. 

Z\»t. Another bad night Complained of not seeing this morning at 8 o'doek. 
Seems not able to see so waII with right as left eye. Yesterday the right papil was 
larger than the left; to-day tliey are of equal sise. Pulse 76, irregular. ToDgM 
clean. Appetite good. He still screams out very frequently from pain in his forehead. 

Feb. lit. Another restless night. Still seems to suffer much, but ia not so noisy. 
At times the right pupil is larger than left. Pulse 80, weak, irregular. Urine pale, 
with a flocculent sediment of pus and pyoid cells. 

2d. A very noisy night ; towards morning he appeared exhausted, and doaed be* 
tween 10 a. m. and 1^ p. m. At this hour he was seized with opisthotonos ; the back 
was much arched, all the muscles of abdomen rigid ; arms stiff, close to sides, and 
shoulders carried forwards. Feet and legs extended in a straight line. Muscles of 
throat very slightly affected. Mouth a little open, left angle depressed. Bight pnpfl 
dilated, left contracted. Pulse 160, soft, full and irregular. Temperature, 103*75^. 

At 215 p. m. He could not be roused ; respiration stertorous. 

At 3 45. Still comatose. Pulse 100, very strong. Face dark, lips purple, month 
foaming. 

He died at 4 o'clock. 

Autopsy. — On removing calvaria, dura mater separated easily ; convolutions appear 
rather flattened ; arachnoid sticky. On slicing the brain from above, the right optie 
thalamus is found to be higher than the left ; the greater portion of the right middle 
lobe is found softer and yellow, like rich custard. The fornix, septum lucidum, and 
walls of descending cornu of right lateral ventricle were disintegrated into ahreds. 
On deeper section, the brain substance is replaced by a dirty greenish- yellow fluid, 
with shreds of brain substance in it. When the fluid portion is washed away by 
water, it is found to have been contained in a cavity about as large as a pigeon's egg, 
with tough walls mottled black and yellow. The walls of the cavity are with difficulty 
separated from softened brain substance around. On removing the brain, some deli- 
cate adhesions are found between the layers of arachnoid over the orbital plates. At 
the posterior part of the right temporal bone, there is a small point of adhesion, and 
the brain corresponding to this is black, like clotted blood, with a yellow tinge around; 
this is continuous with the softened brain substance observed on the upper aspect 
There is a small aperture in the dura mater covering the pars petrosa about the size 
of a small split-pea. There is a small collection of pus under tbe dura mater in the 
neighborhood of this aperture ; matter also burrows down under the dura mater to 
the posterior fossa, and the membrane is thick and reddened. In the lateral sinus 
opposite this part of the pars petrosa was a pale coagulum filling up the sinus. The 
membrana tympani was intact, but the cavity was filled with a white substance like 
inspissated sebaceous secretion. There was a cavity in the mastoid cells the size of a 
pea, which opened externally and communicated with the canal occupied by the 
lateral sinus opposite the thrombus. 

Heart, lungs, &nd liver healthy. 

Kidneys flabby ; cortical portion wider than usual, cloudy. 

Oiorrhaa extending to base of JBrain and Lungt. 

A. H., a delicate girl, st 5 years, the second child of a phthisical mother. Sinoe 
the age of 12 months she has had a discharge from the right ear, at times copious. 
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often very foBtid. She was in moderate health until after Chrietmas, when, on return- 
ing from the country where she had risited her grand-parents, she was suffering from 
gastric disturbance. She Tomited the skins of grapes, dried fruits, and orangee 
Shortly after this an abscess formed orer the right mastoid process. This pointed and 
waa opened. There was a free discharge of foetid matter from this wound and from 
the external meatus. From this time she had severe frontal headache for nearly three 
weeks, frequent attacks of vomiting, and occasional rigors. 

FA. 1th, 1865. She had a rather severe fit of shivering; before and since that her 
fkin has perspired profusely. She had intolerance of light and excessive irritability 
of temper. 

Sth, I saw her in consultation with Mr. Cooper Rose, of Hampetead. She was very 
drowsy, but excessively irritable when disturbed. Pulse quick. Was very sick in 
the morning, not so since. She had a short dry cough, and had several times com- 
plained of pain in the chest. Sometimes she eagerly took anything offered to her ; at 
others she refused everything. It was impossible to examine her chest from her great 
irritability. There was little doubt that diitease had extended to the brain from the 
temporal bone, and it was probable, from the cough and pain in the side, that secon- 
dary mischief had been set up in the lungs. I did not see the patient again. 

14fA. I had a report that the child seemed better. Her sickness was less frequent, 
but occasionally induced by paroxysms of screaming, which seemed partly due to 
temper and partly to pain. There was less shivering. Her skin moist, not perspiring 
much. She was very thirsty. There was less intolerance of light No drowsiness. 

She died on the 17th February ; her death was not preceded by loss of conscious- 
Bees, coma, or convulsions. The exact symptoms were not reported to me. 

No poei-mortem examination was made. 

In these two cases there were violent pain and great irrita- 
bility of temper, with some intolerance of light. In the latter 
case there had been chronic otorrhoea; in the former there 
was disease of the mastoid process of two months' duration 
only ; it communicated with the external auditory meatus a 
fortnight before death, but not at all with the tympanic 
cavity. 

Coagulation of blood in the cerebral sinuses may arise from 
other causes besides caries of the bones following otorrhoea; 
it may be caused by caries from any other cause, or by in- 
juries of the bones leading to hemorrhage from the diploe, or 
by effusions of blood into the substance of the brain or its 
membranes. Coagulation or thrombosis may arise primarily 
in the sinus, as pointed out by Von Dusch (New Sydenham 
Society, vol. xi., p. 125), by various influences which retard 
the current of the blood, or diminish the quantity of the 
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blood, or impede the expansion of the lungs, thus preYenting 
the right side of the heart from emptying itself. 

This latter set of cases are distinguished from the former 
by the thrombus being usually in the superior longitudinal 
or straight sinus, by the firmness of the clot, and by the 
walls of the sinus not being diseased. As a result of this 
form of coagulation, there is often hemorrhage in the brain 
and its membranes, but very seldom any secondary deposit 
in the lungs or other viscera, or any inflammation or abBoeea 
of the brain or the membranes. 

Diacharges from the ears are very common in chUdren; 
they proceed from a variety of diflferent conditions, but are 
spoken of under the one name of Otorrhoaa. The discharge 
when chronic proceeds usually from one of the three following 
states : chronic catarrh of the dermoid layer of the external 
meatus, catarrh of the membrana tympani, or of the mucons 
membrane of the tympanic cavity. The first of these may 
lead on to the other two; or the tympanic mucous membrane 
may be first affected. In the latter case, instead of a small 
quantity of thin mucus, there is secreted copiously a viscid 
matter, which, being too abundant and thick to escape by 
the Eustachian tube, gradually fills the tympanum and causes 
rupture of the membrana tympani. So long as there is free 
exit for the discharge, the disease rarely extends to the cere- 
brum. But if the discharge is pent up in the tympanum, 
the bony walls become affected, and the membranes of the 
brain or the brain itself suffer. Even where there is free 
egress for the discharge, the dura mater and the bone may 
become diseased. These discharges from the ear are most 
common in strumous subjects, and very frequently follow 
scarlatina, and less commonly measles and small-pox.* Dis- 
ease sometimes commences in the mastoid cells, and involves 
the squamous bone immediately above and behind the ex- 

* Those who wish a complete account of these diseases should consult " Toynbee on 
Diseases of the Ear," and a Paper, by the same author, in the " Med. and Chir. See. 
Transactions/' vol. xxxiv. p. 239. 
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temal meatus and the posterior part of the wall of the tjnn- 
panum. From these parts the disease is propagated to the 
cerebrum. In the adult; from the dififerent anatomical rela- 
tions of the mastoid cells, disease extends to the lateral sinus 
and cerebellum, as pointed out by Toynbee. In disease of 
this part discharge often dates from birth, and is usually at 
first unattended with pain ; so that it is often disregarded. 
In its earlier stc^ges it seems to be purely sympathetic, and 
proceeds from the meatus and outer surface of the membrana 
tympani. As the disease progresses the tympanum becomes 
filled with mucus or scrofrilous matter, and the membrane is 
ruptured. If a thorough outlet is thus made for the dis- 
charge from the mastoid cells, and the health of the patient 
improves, no further mischief may result; but more fre- 
quently the free escape of matter is prevented, and cerebral 
mischief ensues. In some cases death results from cerebral 
irritation, without any appearance of disease in the brain, 
pia mater, or arachnoid. The dura mater in different eases 
undergoes dififerent degrees of change ; it is sometimes in- 
flamed and detached from the bone, or thickened and soft- 
ened, or ulcerated or more or less detached ; in other cases, 
it is atrophied and adherent to the bone. In a more advanced 
stage there are adhesions of the arachnoid. A very common 
ftirther result is suppuration, either diffused or circumscribed, 
in the cerebrum or cerebellum. Abscess in the cerebrum may 
result from the disease in the tympanum or the mastoid cells ; 
in the cerebellum it is not common in young children ; in 
adults it results from disease in the mastoid cells. There is 
often healthy brain substance between the abscess and the 
diseased bone. Suppuration on the surface of the medulla 
oblongata has been occasionally met with; it is said to be 
due to extension of disease from the vestibule or cochlea in 
the course of the auditory nerve. 

Slight diseases of the ear require more attention than is 
usually given to them, frx)m their liability to induce deafness, 
or to lead to purulent infection, or to cerebral mischief. The 
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progress of the disease towards the brain is very insidiouB; 
in many cases there is no evidence that the brain has become 
affected until acute symptoms set in ; the only symptoms are 
discharge from the ear and some deafness. There is some- 
times to be found an unnatural sensibility on percussing the 
side of the head. Acute symptoms may be excited by various 
causes, such as a blow on the head, a cold, gastric disorder, 
stimulating applications, violent exercise, or any depreaeing 
influence ; there is sometimes no obvious exciting cause, the 
symptoms resulting from the course of chronic disease. 

One of the first symptoms of acute disease is cessation of 
the discharge, which is a result of inflammation ; it is fre- 
quently regarded as a cause of the cerebral symptoms instead 
of an effect of a common cause. 

It is very important that attacks of ear-ache frequently 
recurrring in infancy should not be slighted; the exciting 
causes should, if possible, be ascertained and avoided. Careful 
attention to the general health, and avoidance of exposure to 
cold drafts, are especially to be enjoined. Warm fomenta- 
tions, and occasionally a leech may be required. Counter- 
irritation may also be indicated. But each case must be 
treated, according to its peculiarities, by the surgeon. In 
chronic otorrhoea the same remark applies; but there are 
certain general rules which may be given for all cases. The 
patients are generally strumous, and consequently require a 
most nutritious diet, plenty of fresh air, cod-liver oil, and 
steel. The ears should be frequently syringed with warm 
water; mild astringent applications may be injected from 
time to time. If there is pain, one or two leeches may be 
applied ; and in obstinate cases iodine liniment (Ph. Br.) may 
be applied from time to time behind the mastoid process. 

The symptoms of extension of disease to the brain or mem- 
branes vary very much. There is sometimes severe pain, and 
a great dislike to being touched. Convulsions do not often 
occur at the onset, but sometimes at a later period. Vomiting 
is occasionally present ; intolerance of light in some cases. 
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Delirium is not often present. There may be strabismus, 
unequal dilatation of the pupils, or these symptoms may be 
absent. There are sometimes rigors when abscess is forming, 
and often great prostration. As the cerebral mischief advan- 
068, stupor and coma may set in. From the inconstancy of the 
symptoms a diagnosis is often very difficult. The occurrence 
of any symptoms indicating cerebral irritation in a patient 
Buffering from chronic discharge of the ear, especially if the 
discharge is arrested, is a circumstance which must always 
be regarded as very probably due to extension of disease 
from the ear to the brain. When acute symptoms have ap- 
peared, the case is nearly hopeless; if, however, there be 
tenderness on percussing that side of the head, with slight 
fretfiilness and pain, it may be advisable to establish and 
keep open a blister behind the mastoid process, and keep the 
patient very quiet, with his head raised, and on a simple diet, 
such as bread and milk and beef-tea ; the bowels should be 
gently acted on, and the ear fomented and syringed with 
warm water. 



CHOREA. 



This disease is characterized by irregular clonic spasms of 
the voluntary muscles, and by a partial loss of control over 
voluntary muscular movements. 

It is especially a disease of childhood, affecting twice as 
many girls as boys, and preferring the age of from 6 to 12 
years from its first onset ; but it is not limited to childhood. 
Of 422 cases treated as out-patients at the Children's Hospital, 
the numbers of each sex at different ages were as follows : — 
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The number of cases under two years of age is higher than 
would be expected from statistics derived from other sources. 

Of 37 cases, the ages at which the first attack of chorea 
occurred was noted, and the results were as follows : — At 5 
years, two ; at 6 years, two ; at seven years, ten ; at 8 years, 
six ; at 9 years, nine ; at 10 years, five ; and at 11 years, 
three. 

Amongst 174 in-patients, some of whose cases are first 
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registered with the out-patients, the ages at which the cases 
of each sex csune under treatment were as follows : — ^Between 
2 and 3 years, one girl ; between 4 and 5, one girl ; between 

5 and 6 years, five boys and ten girls ; between 6 and 7 years 
of age, were six boys and eight girls ; between 7 and 8 years, 
nine boys and fifteen girls ; between 8 and 9 years, seven boys 
and seventeen girls ; between 9 and 10 years, fourteen boys 
and twenty-nine girls; between 10 and 12 years of age, 
thirteen boys and thirty-nine girls. 

Of the 174 cases, 64 were boys and 120 girls ; considerably 
more than half came under treatment between 6 and 10 years 
of age, namely, 36 boys and 69 girls ; between 10 and 12 
years of age the proportion of females to males was higher 
than at earlier ages, 39 to 13, or 3 to 1. These numbers give 
results that agree very closely with what may be gathered 
from statistics on a larger scale; namely, that chorea is rare 
under 5 or 6 years of age, that it is very frequent between 

6 and 10 years of age, attacking more girls than boys even 
at this age ; that between 10 and 12 it is also very common, 
at this age attacking three times as many females as males. 
At the Children's Hospital patients are not admitted above 
the age of 12 years, so that we have no statistics as to the 
occurrence of chorea from 12 to 15 years of age, that is, about 
the age of puberty. 

Of 100 cases occurring at all ages, tabulated by Hughes 
in the "Guy's Hospital Reports," (2nd series, vol. iv., 1846), 
29 were between 12 and 15 years of age, 9 being males and 
20 females ; at 15 years of age there were 5 females and 1 
male. One cause of the greater frequency of chorea in girls 
than in boys is their greater susceptibility to emotional ex- 
citement, especially fright. The excitability of their system, 
and the tendency to irregular local determinations also play 
a part in the production of the disease. The sudden sus- 
pension or the delay of the catamenia is sometimes coincident 
with the accession of chorea. It does not appear, however, 
that the period of puberty is more prone to the disease than 
the period between the second dentition and puberty. 
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From 6 to 10 years of age more than lialf the cases occur. 
The children attacked are very commonly characterized by 
vivacity and restlessness of disposition. They are, many of 
them, subject to headaches or flying pains in the limbfi or 
stomach. It is not very often hereditary. M. 86e foond 
records of 18 cases in which a choreic patient had either 
father or mother who was subject to chorea. A number of 
others had parents with tendencies to nervous diseases, and 
were subject to neuralgia, hysteria, paralysis, or madness. . 

Rheumatism and chorea are often found in the same family, 
as pointed out by Dr. Begbie and M. S6e. Of 37 cases I 
found 15 who had themselves been rheumatic, and 7 others 
one of whose parents was said to be rheumatic. In the earlier 
editions of their works, Barthez and Billiet and Dr. West ex- 
pressed doubts as to the frequency of the connection between 
rheumatism and chorea. In their later editions they admit 
that the two diseases often occur in the same patients, and 
Dr. West now believes that the rheumatic diathesis is a 
powerful predisposing cause of chorea. 

I do not go so far as M. Botrel, who says that " it ought 
to be considered as a rheumatic affection, and finds its physio- 
logical cause in rheumatism of the nervous centres." But I 
believe in a very close connection between these diseases. In 
reference to this subject must be mentioned the frequency of 
cardiac disease in chorea ; of 37 cases in my note-books there 
was probably organic disease of the heart in 25, and in 4 
others there was evidence of functional derangement ; whilst 
in 8 only was there no sign of cardiac disturbance. Now it 
is very well known that the commonest cause of heart disease 
is rheumatism. The younger the patient the more frequently 
is rheumatism accompanied by endocarditis. Articular rheu- 
matism is often latent in childhood, its only symptoms being 
feverishness, with but slight pain in joints ; whilst there are 
physical signs of endocarditis or pericarditis, with scarcely 
any subjective cardiac symptoms. 

Endocarditis is commoner in children than is usually sup- 
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posed. It is not always dependent on rheumatism ; it may 
follow scarlatina or measles, or be independent of any other 
disease. It is sometimes taught that there is frequently to 
be met with in chorea a systolic murmur at the left apex of 
the heart, of dynamic origin, which cannot be referred to in- 
flammation or organic change of the mitral valve or the inner 
Burface of the ventricle. This murmur has been ascribed to 
disordered action of the musculi papillares. Another ex- 
planation has been suggested by Dr. Andrew (" Bartholomew 
Hospital Reports," vol. i., p. 28) for transient mitral systolic 
murmurs. He says that regurgitation may be produced by 
altering the shape of the mitral orifice from oval to round, 
aod that irregular contractions of the heart may effect this 
change. 

Murmurs of dynamic origin, not due to organic change, 
should disappear on the recovery of the patient from chorea. 
Such a disappearance of the choreic murmur is, in my expe- 
rience, rare. It is not uncommon, however, for the murmurs 
in chorea to vary in character with different beats of the 
heart, and at times completely to intermit. 

Inasmuch, however, as the murmur does not usually dis- 
appear on the recovery of the patient, I think the cause is 
organic, but that the effect is modified in degree by irregu- 
larity of the heart's action. Such abnormal contraction of 
the musculi papillares as would produce a murmur with every 
contraction of the heart must be rhythmical, and would be 
altogether unlike other choreic movements, which are essen- 
tially without rythm. 

My own experience leads me to doubt the existence of 
dynamic apex murmurs in chorea ; that is to say, murmurs 
produced in hearts entirely free from organic change. If 
such murmurs ever occur, they are certainly rare. Organic 
murmurs of the heart, on the other hand, are common in 
chorea, and I am inclined to believe that organic disease of 
the heart often exists in chorea when there is no murmur. 

Vegetations on the auricular surfiace of the mitral valve 
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frequently cause no murmur, and have been several times 
found in fatal cases of chorea. (See Dr. Ogle on this subject, 
" British and Foreign Medico-Chinirgical Eeview," January, 
1868.) In 10 cases, out of 16 analyzed by Dr. Ogle, there 
"was fibrinous deposit or granulations upon some part of the 
heart's valves or lining membrane. In 6 cases there was 
congestion of the brain or spinal cord, in one softening of the 
cord, in one there was a peculiar dull yellow color in portions 
of the grey matter of the cord, and in one there was softening 
in the central parts of the brain. 

A systolic murmur heard at the second and third left costal 
cartilages, dependent on an ansdmic condition of the blood, is 
by no means uncommon in chorea, and differs in no respect 
from the murmur of uncomplicated ansemia. This murmur 
disappears as the condition of the blood is improved. 

Some of the most refractory cases of chorea are those in 
which there is heart disease. In fatal cases there is not un- 
frequently endocarditis or pericarditis. In 84 cases collected 
by M. S6e there were 16 of endocarditis or pericarditis ; in 
10 cases reported by Dr. Hughes there were 6 with endo- 
carditis or pericarditis ; in two fatal cases observed by myself 
there was endocarditis with mitral disease. 

What is the link of connection between chorea and heart 
disease ? Is it that rheumatism, a frequent cause of heart 
disease, is also a cause of chorea? Or is it that chorea 
depends on heart disease, which may be excited by rheuma- 
tism or in other ways ? 

The late Dr. Kirkes, in one of his last papers (" Medical 
Times and Gazette," June, 1863), proposed a very ingenious 
and plausible theory to explain this connection. He dwells 
upon the frequent presence of a systolic murmur in chorea, 
and states that valvular disease often exists without the 
presence of a murmur to indicate its existence, especially 
when granulations occur on the auricular surface of the flaps 
of the mitral or tricuspid valve. He also calls attention to 
the fact that a condition, which has been not uncommonly 
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found post-mortem in fatal cases of chorea, is softening of 
parts of the cord or of the cerebrum, and occasionally intense 
capillary congestion of other parts, more or less simulating 
hemorrhage. The patients who suffer from chorea are very 
impressible and emotional, and very liable to derangement of 
the nervous system. Putting these fe^cts together, he asks, 
may not endocarditis be the first link in the chain, causing 
fibrinous exudation on the cardiac valves ? Particles of this 
exudation are carried forward into the smaller vessels of the 
cord and brain, giving rise to deranged function in these 
parts, and sometimes leading to local softening of nerve tissue. 
A forcible objection to this theory is that we do not find 
symptoms like those of chorea produced by embolism, when 
it is proved to exist, or when experimentally induced in 
animals. 

There are difficulties in the way of adopting any theory 
yet proposed as to its pathology. One main difficulty exists 
in the circumstance that there is no constancy in the post- 
mortem appearances which have presented themselves in 
patients who have died from chorea. The most frequent 
conditions have been changes of the membranes of the brain 
and cord, consisting either of recent or old exudation, or of 
simple serous transudation, the result often of pulmonary or 
cardiac disease, which was the immediate cause of death. 
Less frequently the remains of inflammatory products have 
been seen in the spinal meninges. Softening of the spinal 
cord or of the central portions of the brain have also been 
seen. Tubercle of the brain has been found four times. Of 
84 post-mortem examinations recorded by S6e, in 32 only 
was it ascertained that any change was present in the central 
organs of the nervous system. In 16 of the 84, it is expressly 
stated that the nervous system was unchanged. It must be 
remembered, however, that changes inappreciable by the 
naked eye often occur in the nerve substance; and we may 
hope that with the advance of microscopic research in morbid 
anatomy, many nervous diseases (amongst others, chorea) now 
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regarded as simply functional, will be shown to depend 
organic changes. Dr. Lockhart Clarke has already m; 
observations in tetanus which confirm this notion. 

Eomberg classes chorea amongst affections of the epi 
cord. Dr. Keynolds, on the other hand, thinks it is the br 
and not the spinal chord which is at fault, for the foUowi 
reasons : — 1. Clonic spasm of the incessantly repeated ch 
acter met with in chorea is not a phenomenon of spinal irri 
tion, whilst tonic spasm is. 2. The movements in chorea a: 
in some measure, under the influence of the will. 3. 1 
spasms cease during sleep, whilst excito-motor phenome 
are increased by the withdrawal of the will ; fixing the attc 
tion on other objects also diminishes the intensity of chor< 
movements. 4. The special occasions of increase or inducti* 
of choreic movements are attempts at volitional action ai 
emotional changes. 5. The phenomena of chorea appear 
point to changes in the central ganglia of the brain, 
health, changes in the optic thalami and corpora striata a 
expressed, through volition or emotion, in the balancing ac 
co-ordinating of movements. 

Amongst the exciting causes of chorea, /ear is certain! 
one of the most frequent. It was assigned as a cause in S 
out of 66 cases collected by Dufoss6 and Bird, in 34 out i 
100 cases reported by Hughes, in 25 out of 128 by M. S6 
in 9 out of 31 by Dr. Peacock, in 9 out of 38 of my ow 
cases. The symptoms of chorea do not generally follow th 
fright immediately; there is a period intervening, whic 
varies from a few hours to a week or more. When the in 
terval is a long one, it may fairly be doubted whether ther 
is any real connection between the alleged cause and the dis 
ease. On the other hand, it must be borne in mind tha 
chorea often sets in bo insidiously that it may be present foj 
some days before its existence is recognized. In some casei 
the occurrence which frightened the patients was of so trivia 
a character, that one must suppose that undue susceptibility 
previously existed ; occasionally we meet with cases in which 



SYMPTOMS OF CHOREA. 241 

tlie patient, already suffering from the earlier symptoms of 
chorea, has them much aggravated by exposure to fright. 

There are, however, cases in which patients in apparently 
good health have been frightened by something really of an 
alarming character, and within a very short period the symp- 
toms of chorea have shown themselves. A child recently 
died frx)m chorea brought on by fright at the Fenian explo- 
sion in Clerkenwell. Amongst my own cases one patient was 
much frightened by seeing a person in a fit, another by a fall 
from a ladder, and a third by seeing her father beating her 
mother. Extreme joy is said to be sometimes the exciting 
cause. 

It might have been expected that sympathy and imitation 
would be an occasional cause, as is the case in hysteria. I 
have never seen anything to confirm this anticipation. The 
disease is never induced by the assemblage of several choreic 
patients in a ward of children, nor does it appear that the 
symptoms are in any way aggravated by mutual association. 

It has been said that chorea is more frequent in the autumn 
and winter than at other seasons. Of my cases, 13 occurred 
in 6 winter months and 14 in 6 summer months : 2 in Janu- 
ary, 5 in February, none in March, 3 in April, 2 in May, 4 
in June, 2 in July, none in August, 2 in September, 1 in Oc- 
tober, 3 in November, 2 in December. Season in this country 
does not seem to have much to do with it. It is, however, 
much more common in damp and cold climates than in warm 
and dry ones; in this respect resembling rheumatism. It is 
said, however, that rheumatism is very common in Geneva, 
whilst chorea is very rare. 

It is not easy to ascertain whether it is more prevalent in 
Paris or London. Of 84,968 cases admitted to the Hdpital 
des Enfans Malades in 21 years, only 531 were cases of chorea, 
which gives the proportion of 1 to 161. 

Amongst 122,621 out-patients treated at the Hospital for 
Sick Children in London, only 406, or 1 in 322 had chorea; 
of 6685 in-patients, 174, or 1 in 32 were cases of chorea. The 

16 
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mortality amongst the 174 cases, was 1 firom chorea and 1 
from diphtheria supervening on chorea. 

Symptoms. — Some authors state that before the pathogno- 
monic symptoms of chorea show themselves, there are certain 
premonitory symptoms ; namely, loss of spirits, an exaggera- 
tion of the patient's natural timidity, increased irascibility, 
capricious appetite, impaired digestion, constipation, and 
tympanitic abdomen, with headache and flying pains in the 
limbs. These symptoms last usually a week or more before 
any of the distinctive symptoms are observed. 

The peculiar movements of chorea very commonly begin 
in a gradual manner. In some cases their accession is quite 
sudden. The child is observed to have awkward, fidgety 
movements, recurring at frequent intervals; the parents 
often think the child has formed a silly habit. The move- 
ments are very often at first limited to one side; the upper 
limb is usually affected before the lower. In a few days the 
leg also becomes the seat of similar movements, and the 
muscles of the face soon become contorted into a variety of 
grimaces. Shortly afterwards the limbs on both sides are 
involved, and the muscles of the trunk. The characteristic 
movements in chorea are clonic spasms unattended with pain, 
something like the restless movements of a child put out of 
temper. They may be independent of any voluntary move- 
ments, but are usually aggravated by voluntary eflforts, espe- 
cially such as involve the co-ordination of number of mus- 
cular movements. When such efibrts are made there is a 
combination of the choeric spasms, with imperfectly executed 
voluntary movements. Emotion increases the irregularity 
and spasmodic character of the movements, the patient can 
generally do better when he is not conscious of being observed. 
The course of the disease and its intensity vary extremely in 
different cases. In aggravated cases he is quite unable to 
hold any object in his hand, or to walk. When asked to put 
out the tongue, he does so after a pause with a sudden jerk, 
and retracts it with equal suddenness. His articulation is 
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impaired or rendered totally unintelligible; deglutition is 
difficult. The child has a vacant look, semi-idiotic; he is 
made to cry with scarcely any obvious cause. It is not easy, 
in severe cases, to say to what extent there is impairment of 
intellectual power. The grimaces of the patient and his in- 
ability to talk or exercise his will in executing the simplest 
movement give him an imbecile and silly appearance, which 
inclines an observer to consider him idiotic. There is scarcely 
any way in which he can give evidence of such intellectual 
power as he retains. In less severe cases, however, it would 
aeem that the intellectual power is impaired, the memory is 
weakened, and there is difficulty in fixing the attention to 
any subject. This impairment of intellectual power generally 
disappears with the abatement of the other symptoms, but 
in some cases there has been left permanent dullness of in- 
tellect. 

A symptom not unfrequently met with in chorea is more 
or less complete parcUysia, affecting those limbs which are 
most under the influence of the choreic spasms. The para- 
lysis is sometimes the first symptom, as in Case 24; but more 
commonly it comes on later, and sometimes remains for several 
weeks after the choreic movements have subsided. 

Dr. Todd considered the paralysis similar in character to 
qpileptic paralysis. Trousseau says there are usually present 
pricking sensations, and more or less loss of sensibility on 
that side most affected by the chorea. Impairment of sight 
has been observed by Trousseau and S^e. There is nearly 
always more or less constipation, probably firom impaired per- 
istaltic action of the intestines, and very rarely there has been 
seen loss of power over the sphincter ani, as in Case 6. 

The movements of chorea usually cease completely during 
sleep, though in aggravated cases the sleep is disturbed or 
almost entirely wanting; this loss of sleep may lead to deli- 
rium, coma, and fatal exhaustion. 

In some cases the movements are so violent that there is 
the utmost difficulty in preventing patients firom inflicting 



244 CHORBA. 

injury upon themselves by blows against the bedstead or 
throwing themselves on the floor. In these cases braises 
and sores are often formed from the blows inflicted, and these 
occasionally give rise to erysipelas, abscesseSi and slongfaing 
of the skin over projecting bones. 

An intercurrent febrile afliBction will often put an end to 
chorea which is previously subsiding, whilst it will aggravate 
chorea which is at the time on the increase. In some cases 
the chorea will subside as the fever gets better. 

Diagnosis. — From the greater chorea of the Germans or 
the great dance of St. Guy, it is easily distinguished. That 
disease is more allied to hysteria; it is manifested at intervals 
of several days. Between the attacks the patients have entire 
control of their muscles. The spasmi\are not induced by at- 
tempts at voluntary action ; there are both clonic and tonic 
spasms, and they are often attended with catalepsy. There 
is often mental aberration, ecstasy, and during the attacks 
insensibility to external impressions. The attacks occur in 
violent paroxysms, and are induced by irritation or by acting 
on the imagination in any way. Mesmerism induces such 
attacks at times. There are other nervous conditions which 
are characterized by rhythmic movements, and called " chor6e" 
in France ; a tendency to run forwards, to rapid rotation of 
the head, one of the limbs, or the trunk ; a tendency to ir- 
regular oscillation of some part; or to repeat the same word 
an indefinite number of times. These conditions are quite 
diflerent from ordinary chorea. 

From hysteria and paralysis agitans, also, it is easily dis- 
tinguished. 

TheVe is a peculiar nervous twitching, having some resem- 
blance to chorea, and often called partial chorea, which 
diflers entirely from the disease under consideration. It is 
called muscular tic. It consists in a rapid contraction, uni- 
form and involuntary, attacking constantly one muscle or set 
of muscles, especially those of the face. It is quite b^rond 
the control of the will, and not increased by voluntary e£brt. 
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It is generally incurable ; it is not attended with ill health, 
and is of no oonsequence except from the peculiarity of ap- 
pearance caused by it. 

The average duration of oases of chorea is difiFerently stated 
by difierent authors. 84e gives it as 69 days. This is very 
near what was observed in 30 attacks under my own obser- 
vation. The mean was about 10 weeks, the longest was 28 
weeks, and the shortest 2 weeks. As a general rule, primary 
liitacks last longer than relapses; the average duration of 
primary attacks in my cases, including a few which were very 
panotracted, was 12^ weeks. It would seem that it is more 
difficult to cure chorea in cold, damp weather, than in fine 
weather. 

Occasionally chorea is acute, and proves rapidly fe^taL I 
have notes of two such cases. 8^ reports 9 deaths in 158 
cases, or about 6 per cent., which represents a very high 
mortality. Occasionally chorea becomes very chronic; it is 
then usually limited to one set of muscles, and is not severe. 

Treatment. — It is very difficult to judge of the relative 
efficacy of different modes of treatment in a disease which, if 
left to itself, usually gets well in the course of a few months, 
and which does not very suddenly subside under any plan of 
treatment. It is necessary to consider at what period of the 
illness the treatment is commenced ; whether the patient is 
snffering for the first time £rom the disease, and what length 
of time the attack lasts altogether. There is no doubt that 
amongst the poor, hospital regime, without medicine is of use. 
This is due probably to regularity of living, better food, the 
absence of undue excitement, and a regulated temperature. 
A nutritious diet alone will often go far towards curing the 
patient. This must be always borne in mind. On this ac- 
count I generally wait a few days to see whether the patient 
is improving or getting worse before I administer drugs. A 
great number of remedies have been vaunted in chorea, but 
when tried by others than those who introduced them they 
have failed to do much obvious good. 
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Occasional purgatives and tonics, especially steel, were at- 
tended with as much success as any plan of treatment which 
has been tried in a number of cases. I have also seen good 
results £rom the employment of baths of sulphnret of potas- 
sium — 4 ounces to each bath. I have tried them in 8 cases, 
and in 6 with decided benefit. S^e states that of 57 cases in 
which these baths were used, 50 were cured in an avenge 
space of 22 days. 

Gymnastic exercises are strongly recommended in France 
as a means of treatment. S6e states that of 22 cases thus 
treated 18 were cured in an average space of 29 days. M. 
Blanche gives more striking results (" M6moires de I'Acadd- 
mie de M6decine," vol. xix. pp. 598-608): 108 patients were 
treated by gymnastics alone, without drugs. In 34 cases the 
chorea was of moderate severity, in 74 of extreme violence. 
All of the former class recovered in an average period of 26 
days after 18 series of exercises. Of the 74 severer cases, 
68 recovered in 45 days after 31 series of exercises, and the 
other six in 122 days, after 73 series of exercises. 

The mode of proceeding adopted in these cases is thus 
described : The child lying in bed on its back is held perfectly 
still for 10 or 15 minutes by the teacher of gymnastics and 
several of his pupils. A series of kneading or shampooing 
movements are then commenced with the open hand upon the 
limbs and over the chest, afterwards along the back, and 
especially the back of the neck and the muscles in the inter- 
vertebral grooves ; these movements are followed by rapid 
frictions of the same parts. About an hour is thus employed, 
and the process is repeated every day for three or four days 
in succession. The shampooing process is still partially con- 
tinued, and the limbs of the patient are made by the operator 
to perform a series of regular and perfectly rhythmical move- 
ments for some time. Thus, whilst the patient is still lying 
on a mattress, with his arms extended by his sides, the 
operator takes hold of his wrists, and bends the forearm on 
the arm, raises the arm, extends the forearm, and by revers- 
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ing the movementB again, replaces the arm by the side of the 
ciiild. In the same way the leg is bent on the thigh, and the 
thigh on the trunk and again replaced, and these movements 
repeated for a number of times in succession. At the end of 
10 or 12 days the child is allowed to go into the gymnasium, 
and is then exercised by the professor of gymnastics with 
other children. 

I have frequently prescribed gymnastics, and with benefit ; 
but I have not resorted to the preliminary shampooing and 
passive movements which are such an important part of the 
French method of treatment. The children at the Hospital 
in Great Ormond street are trained in gymnastics set to music 
on the system followed by Dr. Dio Lewis of Boston. The 
great points to be considered are to exercise as great a num- 
ber of the muscles as possible without fatiguing any of them. 

Shower baths are useful in the later stages of the disease, 
when the patient is not too timid and too much excited by 
them. 

Arsenic in full doses has been strongly recommended by 
Begbie and others. I have given it an extended trial, and 
am satisfied that it is a valuable remedy in a fair proportion 
of cases ; whilst in some cases it entirely faib. 

Of 19 children to whom I gave it, and noted the results, it 
appeared to be of service to twelve ; and the mean duration 
of treatment in these cases was 14*7 days. 

Narcotics, such as opium, belladonna, cannabis indica, or 
conium, are of little or no use. Antispasmodics, such as 
assafostida, or valerian, are also useless. 

Strychnia, strongly recommended by Trousseau, appears to 
me to be injurious in the acuter forms of the disease ; in the 
more chronic form, and when there is a tendency to paralysis, 
it has been of service. 

Zinc in rapidly increasing doses is much praised by some, 
but I have not found it to answer my expectations. 

Iodide of potassium, when the patient is subject to chronic 
rheumatism, may be useful. 
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In all cases the clothing should be wexm, the diet nutritiooB 
and easily digestible. When the pulse is weak, and appetite 
not good, wine is indicated. If the patient be of tuberculouB 
family, or of spare habit, cod-liver oil is useful, with or with- 
out camphor dissolved in it. 

When the weather is fine, open air exercise should be 
enjoined. Excitement of any kind must be avoided. 

Dr. West speaks highly of antimony in full dosee in acute 
cases of chorea. It is sometimes tolerated in very large doaee 
without doing any good. 

MM. Gillette and Eoger gave 3 grains of tartar emetic on 
the first day of treatment, 6 the second, 9 the third ; then 
allowing a pause of from three to five days, and recommencing 
with 4 grains the first day, 8 the second, 12 the third, and 
so on, after a pause of three or four days for another period 
of three days. It is a plan of treatment to which I have 
strong d priori objections, which have been rather confirmed 
by a slight experience. Chorea is certainly a diseaae of 
weakly, ill-nourished children ; and it does not seem likely 
that such a depressing agent as antimony can be useful. 

Case I. — Chorea, preceded by Rheumatic Fever. Decided improvement in 9 daytfrtnn 

artenic 

G. Wigger, a boy, nt. 9 years, tolerably healthy. In December, about the 11th, he 
had a cold, attended with very severe pain in his knees, which were swollen, bat not 
reddened. His skin was hot, and he was thirsty. He kept his bed three days and at 
the end of this time he seemed helpless ; could scarcely move his limbs. There was 
some involuntary twitching of them. This symptom became worse for a fortnight, 
implicating his upper and lower limbs. He came under treatment on the 11th of Janu- 
ary, and was ordered liquoris sodsB arseniatis TT\^. in aqua Sss. ter die : with a pow- 
der of jalap and calomel at first. On the 16th the dose of arsenical liquid was increaMd 
to 12 minims. 

Jan, 20tA Much better. Can now walk. Tongue clean and tolerably steady. Skin 

dry and scurfy. Pulse 108, hardly regular. At the apex-beat of the heart there is 

heard a blowing systolic murmur, which is also faintly audible at the inferior angle of 

the left scapula. 

26^ Discharged well. The murmur, however remains. 

t 

Case II. — Chorea, rather tevere, not traceable to Itheumatitm. Treated with artenie: 

improved in 16 days. Cured in 80 days. 

E. C, a thin, sickly-looking girl, came to the hospital on the 31st of October with 
severe chorea, affecting the right side more than the left She had been suffering from 
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it for Mx weeki. No CMiae ooald be MBignad for Uie Attack. She could not hold her 
toagM out of her moath. Her papils dilated equally. Falie 92. ilightly irregiilar. 
Vothing abnormal obeenred about heart She wat ordered 4 minims of Fowler's lo- 
Istion three timee a day. which wai increased after 5 days to 6 minims. By the 16th 
VoVMnber her symptoms had much abated. The dose of Fowler's solution was na- 
dnoed to 3 minims, and on the 2(Hh it was omitted and followed ap by steel wine. On 
tha 29th November she was discharged qoite well. 

Casb III.— Cftorea m a Child tubjeci to Ejpil^tU FiU. Ound m a wumtk 6y orteiMe. 

Eauly Usher. »i 8 years, has been subject to fits since the age of 2 years. Her 
mother states that she has four other children living, all of whom except the baby 
have been subject to violent convulsive attacks between the ages of 2 and 5 years. 
The last fit which Emily had was about 8 months ago ; in it die was strongly oon- 
vplsed for 4 hours, was livid and foamed at the mouth. It was followed by stupor 
and profuse sweating, which lasted several hours. She has never been strong ; her 
appetite has always been bad. The week before Christmas last she was rather sad* 
dsoly seised with great unsteadiness of the left arm ; her left leg soon became simi- 
larly affected, and afterwards the limbs of the right side. She became gradually woise. 
ntil the 4th February she could hardly walk ; her speech was quite indistinct She 
had pain in her shoulders and hipe. On the 8th February she came under my care. 
The choreic movements were not very violent. Pulse 96. not quite regular. The first 
sooiid of the heart at the apex is somewhat murmurish. Her pupils are not quite 
equal. left rather larger than right She was ordered 10 minims of the liquor sodsi 
aisentatis three times a day. 

J^. 20(A. Her chorea was decidedly bettor. She was ordered 2 grains compowMl 
aloes pill every night 

March Sth Her chorea was all but cured. Heart's sounds as before. She was dis- 
charged to-day. 

In this case, although the patient is said not to have been 
rheumatic, there was pain in the joints during the course of 
the disease. 

CA8B IV. 

The case of £. W. is an illustration of a more obstinato form of the diseass. The 
patient had suffered from the disease three times. Her first attack had lasted nuay 
months, and the third, for which she was treated by me, lasted nearly four moaths ; 
arsenic, sulphur baths, gymnastics, steel, shower baths, and strychnia were triad in 
succession without any good result Strychnia seemed to aggravate the symptoms. 
She was ultimately cured by country air. 



CiJS V. — AggrowUed Chorea ; ieverepaim m th4 Umb$, wmeh marm»$d 6y i 

Jfumgroui periotiial twtOmgt rapidly for m ed on tJu htad amd rapidfy ahtarhed; 
emkargtmaU of lower end ofjewmr. Soeovory. 



F. W., the son of a surgeon, aged 5 years. He had always been a delieato 
natoratly fidgety. He has ona elder brother who is strong and healthy, and two 
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Jem. lik. A good daul better. Chorea nesrlj gone ; sleepe better. He cmn now 
stead, and been to be lifted without screaming. He can talk. He oannot retain his 
motions when the desire 'for relief comes. Still has pain in micturition. All the 
flwdlings are gone except on the occipnt, where the larger one is split up into several 
•boot the sise of peas. There is no tenderness now. Mnrmur andible at apex-beat 
aa before. 

SSct. His mother wrote to me. " My little boy is mnch better. The lumps on his 
bead are, I fancy, quite gone. They at one time increased very muoh. We gave him 
tha prsscription advised on the 7th December, and it has proved most benefioiaL He 
can manage to walk now, but the chorea has increased. Any exposure to cold brings 
tbe pains back in his arms and legs." I preaeribed liquor potaasm arsenitis, 1l(Jg ; 
poteMs bicarbonatis, gr. iij ; potaasii iodidi, gr. ij ; aq«SB camphons, Iss. Ter die. 

Fitb. 16th. Better. Some chorea and want of power in left arm. A loud systolie 
mnrmur at apex, which beats a little outside nipple line ; also heard at anj^ of 
•ei^ula. Temper still irritable. 

This case is a remarkable one from the occurrence of the 
swellings on the head, and near the knee and wrist. They 
must be regarded as due to rheumatic periostitis. It could 
not be ascribed to syphilis, for the patient never exhibit^ in 
infancy any signs of the disease ; his father denies ever having 
had syphilis in any form, and the first-bom in the family Lb a 
strong healthy child ; his mother has had no still-births or 
miscarriages, and there is not the shadow of suspicion that 
she has suffered from syphilis. 

Short AUtraet of Oum of Chorm. 

VI. E. P., a girl, at 12. The fourth attack in six yean. (Her mother has had 
rhanmatio fever.) Her first attack was in January ; the seoond, a slight one, in the 
month of May ; the third began in summer, lasted five months, and was most severe. 
The preeent attack commenced in the right arm. There was a systolic murmur at 
the base of the heart and an occasional murmur audible at the apex. T r satme at : 

VII. — S. E L., a pale girl. »t 10. had rheumatism seven weeks before. Chofuk 
BM>vemeatB began at the end of February ; at the same tisse the patient oomplainad of 
pain as if her hair was being pulled out {Thu tymipiom teas oito noted m Ckst XVI.) 
Systolie murmur at i^x of heart, which remained. Treated with staeL Raoovary 
IB S weeks. 

VIII. — G. H.. a boy, mL 11. Had acute rheumatism seven months befoia. Ghoiaa 
began six weeks before admission in April No heart disease. Treated with baths of 
salpburet of potassium for nine nights, followed by steel. Recovery in 14 days. 

IX. — E. W., a girl, et 8. A delicate child of tubercular aspect, with aeoosumpiiva 
ftther. Eleven weeks ago frightened by a man who nearly fell on her in the sirset 
Ib iMir days later choreic movements were first observed. Tbey becasaa worse and 
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wovM £or ax weeks. Speech impeired ; oonld not welk ; tle^ diitiirbed ; Uwi 
SyftoUo marmar at apex ; left side more iiiToWed than right. Treated hef<Hre a 
lion with ood-liTer (m1 and steel wine for 24 days without benefit Then steel 
and tinotare of hemlock. When admitted, snlphoret of potassinm baths with 
■ional aperients. ImproTement in a few days ; baths continued 13 days, foUow« 
steel wine. BocoTery in 14 days after admission. Heart mormur persisted. 

X. — E. D., a girl, »t 7. Mother rheumatic. Chorea came on gradoally foor i 
before. Treated as an out-patient with a dose of antimony followed by warm 
every night; and q>irits of nitrous ether ten miniuks in camphor julep, three tit 
day. Cured in 14 days by Vinum ferri and hoqpital regime. 

XI. — ^A. K , a girl, at 11. Family very phthiaicaL Sudden attack without ki 
cause. Admitted four days later. Heart's action irregular ; i^x beat outnd* m\ 
systolic murmur. Baths of sulphuret of potassium for nine days with great bei 
In three days afterwards, welL Total duration 18 days. 

XII. — B. S., a boy, at 9. Had " brain fever " three years ago. Fourteen dayi 
had pains in bones with choreic movements ; sleep disturbed. Hearts action irreg* 
an intermitting, musical, systolic murmur. Sulphuret of potassium baths for 18 d 
then Vinum ferri and decoction of aloes, 1 month ; liquor arsenicalis, 18 days ; 
phate of sine, 1 week; then iodide of potassium and bicarbonate of potadi foo 
days. Not much improvement Sent to the country for a month. Came badi i 
Heart murmur remained. 

Xni. — A. K., a delicate girl, at 11, with tubercular tendencies. Six weeks be 
admiaskm diorea began, mndi increased 10 days ago by a fright Sulphuret of pc 
sium baths every other day for 12 days with much benefit ; a purge every third 
at the same time. Steel wine for a week. Becovery in 19 days. 

XIV. — An aUaek of Chorea, prtmng fatal by int€rcurrent d^hthena. — M. I 
delicate girl, at. 10. Mother rheumatic. Nine weeks ago the chorea began ; ri 
arm worse than left; partial.paralysis. Speech impaired, and then quite lost for u 
time. Difficulty in deglutition. Face rather livid, mouth open, roUiDg of eyes; c 
vulsive working of corners of mouth. Heart's apex an inch outside and half an L 
below nipple ; no murmur. Action irregular. Tonsils pale and swollen. Slow 
provement on the use of arsenic. Becovered power of speech slowly. In hoepiti 
months; sent to the country for a month. Came home well in December. Soon si 
broke her right arm. When arm was nearly well chorea returned. Beadmitted 
9th February, almost as bad as ever. Now distinct murmur at apex with systc 
Treated with belladonna and sulphate of sine ; then with hot air baths, and antimo 
in small doses. 6th March : Tonsils large, pale, and painfuL 12th : Arsenic and q 
nine. 22d : Not any better. Vin. ferri, ftij ; strychnia, gr. 1-32. Ter. die. 27( 
Increased dose of strychnia to gr. 1-24. 31st : Diphtheritic patch seen on tonsi 
Died on 4th April from exhaustion and extension of diphtheritic membrane to i 
passages. Autopgy. — Chronic adhesion in pericardium, chiefly on posterior and out 
aspects. Tricuspid and mitral valves diseased, studded with vegetations on Hh 
auricular aspects. Ecchymoses under peri* and endo-cardium. Weight of heart > 
OS Sinuses of dura mater contained coagula. Vessels of pia mater congested. 1 
softening or other change in brain. Diphtheritic membrane extending from laryi 
into the bronchL 

This case is interesting in many aspects. The co-existenc 
of paralysis of right arm, with loss of speech, was noteworth 
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in connection with Broca's observations, and those of other 
recent observers, which show the frequent connection between 
i^hasia and right hemiplegia. The vegetations on the cardiac 
▼alves correspond with Dr. Kirke's and Dr. Ogle's observa- 
tions. One cannot help thinking that the child's death was 
caused by the strong tendency in the blood to deposit fibrin, 
as seen on the valves of the heart, interlaced with the meshes 
of tricuspid valve, in the cerebral sinuses, and in the air 
paasages. The lungs exhibited a condition suggestive of an 
early stage of embolism, very similar to what is seen at any 
rate when small foreign particles have been introduced into 
the veins, as insisted on by Mr. Savory in his articles on 
pysemia. The section of pulmonary substance was of a bright 
red color studded with a number of darker spots, looking 
almost like an early stage of apoplexy, but found to be due 
to dark fluid blood which can be removed by pressure. There 
were several spots of subpleural ecchymoees, varying in sise 
from pins' heads to split peas. 

Cabm JLY.--- Another fatal cau of Ckoroa, not in the ChUdren't JfoepUaL 

C. C. R., a boT, si 14 Father rheumatic ; mother excitable and nerroos ; a cousin 
had chorea. Seven years before had chorea lasting 8 months. Three or foar montha 
ago had scarlatina followed by rheumatism. Was frightened on a ladder ; two days 
later chorea began, chiefly in left arm. 

yov. 2Slh. Very violent choreic movements; not ceasing completely in deep. 
Heart's action irregular ; slight murmur at apex. Treatment at first, strychnia, which 
a p pe a red to aggravate symptoms Then tincture of conium, followed by large doaes 
of assafstida. With this belladonna was combined, internally and as a plaster to the 
spine. He became worse ; had no sleep ; skin of nates and elbows became inflamtd 
from friction. Lips became dry, tongue brown. Fancied he saw frightful objaeta. 
Died Dec. 2, after an attack of dyspnoea 

Autoptf, — Small red spots on right arm and thigh. Slough on back. Sinusea of dura 
mater full of blood ; some of the veins inflamed. Old lymph in pericardium near 
the origin of the great vessels, with i os. of red serosity. Left ventricle hypertro- 
pliied. Mitral valve studded with vegetations Spinal cord softened for 2 inches in 
the middle of the dorsal region. Pia mater injected. Brain : grey matter genendly 
too red. Red points on section too numerous. Qrey matter of pons varolii very 
vascular, also of corpus striatum ; dark in tint, becoming redder on exposure. Cere- 
beHam also of an unusually dark tint 

XVI. — R. D., a delicate girl, Bt 10. Had been subject to a barking eough. and to 
beeoming blue when cold. Two months ago. two days after being frightened, choreie 
movements began ; and has since had frequent palpitation of the heart and panting. 
A load systolic murmur audible both at base and apex. Some hypertrophy. Com* 
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plains of pain at if her head was tied with a cord and her hair being polled. Im< 
proved at first with cod-liver oil ; at the end of 6 weeks almost well ; remained 8 
months longer without being quite free from chorea. 

XVII. — L W., a girl, »i 5. Mother's family consumptive. A delicate child; is- 
tellect not very bright. A month ago choreic movements began soon after being 
frightened by her father beating her mother. No heart affection or rheumatic histosy. 
Treatment : sulphate of sine, arsenic, and strychnia, in succession. Very alow re- 
covery, lasting 4 months Relapse in 2 months. Treated with baths of sulpbaret of 
potassium. Recovery in a month. 

XVIII. — W. P., a boy, nt. 7. Mother and grandmother rheumatic. Slight chorea, 
lasting 6 months before I saw him. Whilst recovering from chorea sabacnte riienma- 
tism set in, daring which a loud systolic murmur audible at apex, and chorea was in 
abeyance. On recovering from rheumatism the murmur became inaudible, and alight 
choreic movements were observed. 

XIX.— E. B , a boy, set 11. Third attack of chorea. The first, 2 yean ago, laatad 
4 or 5 months, coming on suddenly without apparent cause. Second attack, 10 montks 
ago, lasted 2 months, during which had pain in left leg and arm. A loud tyttolac 
murmur at apex of heart. Treatment and result not noted. 

XX. — £. N., a delicate girl, set 9. Her second attack. Is occasionally tnbjeet to 
painful swellings of knees and ankles Heart's action irregular, without miinniir. 

XXI. — W. S., a boy. set 9, who had acute rheumatism last winter. Six weeks ago 
had pain in joints for one week, which was immediately followed by chorea. No 
heart murmur. Well in a month. 

XXII.— E. D., a deUcate girl, at. 9. Father a "rheumatic" anbjeet Haa kftd 
frequent headaches. One night in September, 1862, was suddenly attacked with 
" twitching and snatching," and in the morning could not dress herself Her right 
side was more affected than the left. She was under homoBopathic treatment, and 
continued ill 5 or 6 months. In November, 1863, a second attack of chorea, which 
came on gradually ; the left side worse than right. Speech impaired for a short time. 
Admitted January 23. Heart's sounds normal. Treated with purgatives, cod-liver 
oil, and steel wine. Well in 14 days. 

XXIIL— M. A. T., a delicate girl, set. lOi Her father has " rheumatic gout" All 
her brothers and sisters are delicate. About 4 weeks ago, without any obvious cause, 
she began to fidget and to talk oddly. For one day legs seemed stiff, and when they 
were touched, she screamed and said she was hurt. Left side more affected than 
right. Heart's first sound at apex, murmurish. Second sound reduplicate over pul- 
monary cartilage. Treated with liq. arscnicalis. Well in 14 days. 

XXIV. — E. C, set. 9. A miserable-looking child, of weak intellectual power. Was 
well until Nov. Ist, when she had pains in her limbs and chest, with cough and fever- 
ishnejs On Dec. 17th, her mother noticed she could not use her left arm ; afterwards 
could not use left leg. There was no unsteadiness or jerking observed. When ad- 
mitted on Jan. 1st, used left arm very imperfectly ; walked very unsteadily, protruded 
tongue and held it between the teeth in a way not unusual in chorea. The heart's 
impulse was very heaving and visible in the 2d, 3d, and 4th costal interspaces: and 
there was a distinct systolic murmur audible at the apex. Under the use of quinine 
and a liberal diet, she was nearly well on the 2d February. She remained in the 
hospital another fortnight, at the end of which the chorea and paralysis disappeared, 
but the cardiac murmur remained. 
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Children are liable to suffer from nearly every variety of 
paralysis which occurs in adults. The varieties, however, 
which are most frequent in adults are rarest in children, and 
there is one variety which is very common in infancy but 
almost unknown in adult life. Paralysis is a term which in- 
cludes loss of sensation as well as loss of motion. I propose 
to treat especially of paralysis of motion. 

Motor paralysis is caused by a number of distinct con- 
ditions: — 1. An organic change in the muscles, as inflam- 
mation of the muscular fibre, and possibly in progressive 
muscular atrophy. 2. An organic change in the conductors 
of motor impulse, the nerves supplying muscles, part of the 
cord or brain ; either of these may be affected by inflamma- 
tion, hemorrhage, or degeneration. 3. An organic change 
in that part of the brain which is the organ of the will ; this 
condition and the preceding usually go together. 4. A 
morbid change in the blood such as may be induced by 
typhoid fever, scarlet fever, measles, diphtheria, or anaemia. 
5. By a reflex influence transmitted from afferent to efferent 
nerves, and thence to muscles, or from some part of the brain 
or cord which is the seat of irritation. Dr. Brown-S6quard 
has especially insisted on the fact that paralysis of cerebral 
origin are sometimes reflex in their nature, paralysis not 
being due to that portion of brain which is the seat of lesion 
having lost its function, but to the transmission of irritation 
from the morbid part to some other portion whose function 
it is to control muscular movement. The fourth and fifth 
named conditions are often combined. 



256 PARALTSIS. 

The cases of paralysis to which I wish especially to refer 
(because very frequent in infancy and almost unknown in 
adult life) are probably due to disease in the spinal cord. The 
names applied to these cases have been " essential or idio- 
pathic paralysis," "infantile or spinal paralysis," "atrophic 
paralysis," or "paralysis of children combined with fatty 
degeneration of the muscles." Cases have been described by 
Kennedy under the name of " temporary infantile paralysis/' 
presenting almost identical symptoms at the outset, but fol- 
lowed by complete restoration within a month or six weeks. 
The two following cases may be taken as specimens of this 
disease. 

A boy, F. P., son of a tailor, was in verj good health antil 12 months of age. H« 
began to walk at the age of 10 months: suddenly, whilst walking, his left leg gAVt 
way under him. He was brought to me at the Hospital for Sick Children wImii 16 
months old. The left lower limb was completely powerless, falling about in tha most 
lax manner possible. The muscles felt flabby, but there was no distinct difierenoe in 
size between this limb and the right one. It was usually colder than the nnaffsetad 
leg. He only remained under my care for 1 month, during which no alteration wni 
observed. 
Anna M'C, aged 16 months, was brought to me with the following history: — 
She was bora a strong child and thrived well until 11 weeks old. Whilst at her 
mother's breast, the child seemed to the mother to get heavier, having less spring. 
She looked, however, brighter than usual. After this the child could not sit up as 
before. Two days later she was taken to a hospital when it was found that her legs 
had entirely lost their power, The child since then has grown, and, with the excep- 
tion of her lower limbs, is healthy. The legs are still both of them paralysed, flabby, 
and not so well nourished as the arms. The left calf and left nates are somewhat more 
atrophied than the right She cannot bear the least weight on her legs. She can 
straighten the right leg on the thigh when the thigh is held firm by another person. 
When the upper part of this leg is held she can move the toes. She can throw about 
the left lower limb, moving at the hip-joint, nursing it as a doll under the arm of the 
other side. The left foot is extended on the leg, and cannot be flexed ; when this foot 
is held she can bend the toes. She has only been able to do this lately. Her legs do 
not suffer much from cold. 

These two cases illustrate very well some of the features of 
this affliction, the suddenness of the attack in a healthy child, 
the complete paralysis of motion, involving at first all the 
muscles of the limb, in the course of time becoming localized 
to some muscles only, and leading to atrophy, more or less 
loss of temperature, and in some cases deformity, firom the 
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action of muscles which recover being unopposed by their 
antagonists, which still remain paralyzed. In these cases no 
fever was observed at the commencement ; it is present in the 
majority of cases, but is often overlooked by the mother or 
nurse, especially in the case of the poor, who have not much 
time to devote to their children. 

The children, when attacked by the paralysis, are usually 
in excellent health and robust. The loss of power is some- 
times ushered in by convulsions or delirium, but more fre- 
quently by a simple feverish attack, occurring quite suddenly 
and lasting only a few hours or from 2 to 14 days, with, or 
more frequently without, vomiting or diarrhcBa. Occasionally 
paralysis is observed after a night's rest without any pre- 
monitory symptom, or even during the day without any 
warning. The age at which the attacks occur is most fre- 
quently between 6 months and 3 years, the period of primary 
dentition. The feverishness, when present, does not always 
subeide immediately on the appearance of the paralysis, it 
may continue for several days later. 

Occasionally paralysis appears in the course or as a sequela, 
of an eruptive fever, scarlatina, measles, or typhoid for in- 
stance. Severe pain is sometimes present in the paralyzed 
parts at the time of the attack and for a varying period after- 
wards. This symptom often leads to the suspicion of an injury 
having been inflicted by a &11, a blow, or a strain, a suspicion 
which is usually quite unfounded, as in the following case. 

WaUam N., at 18 months, ton of a laborer. His fiUhtr and mother were haalthy, 
and ha appeared qoite robust and well nntil he was 6 months of age. He was left in 
diarge of an aant, and on the mother's return he was foand screaming. His annt 
stated that he had not met with any accident, and that nothing had happened whidi 
ccmld ezplaia his screaming. On moTing his legs his pain was inereased ; from that 
time ontil now he has not been able to move his left lower limb. The limb has lain 
quite helpless, and could not be excited to movement by tickling the foot or by 
▼olvntary effsri For three weeks the child cried when this limb was moved. There 
was BO sweUing or rednsn ever to be seen. Since that time the limb has wasted ; it 
is usually colder than the other. The right thigh now measuree 9^ inches, the left 
only 6| ; the right leg 6. the left leg 5 inches. The child's general health is good. 
He cannot use the left lower limb at all, it is quite flaccid. 

17 
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The pain which attended this case at its commenoement 
was unusual in its intensity and its continuance. Some may 
be inclined to think that the child met with an injury during 
his mother's absence, but it would be di£Scult to acoount for 
the symptoms even on this supposition. Other cases are re- 
corded by authors in which there has been tenderness or pain 
on movement of the paralyzed parts where no accident 
could have occurred to the patient. Laborde mentions a case 
where this was combined with tenderness near the spines of 
the lumbar vertebrae, which lasted two months, and rigidity 
of the lumbar muscles. In one case that came under my care 
the paralysis was preceded six weeks before by a feverish 
attack, apparently of a rheumatic character, which lasted a 
fortnight. 

Loss of power is complete at first; usually in one limb, in 
both legs, or in one arm and one leg, or in the four extremi- 
ties, and sometimes in the trunk and neck. 

There is very rarely paralysis of sphincters ; incontinence 
of urine, and some difficulty of defecation have, however, 
been met with as rare phenomena. 

The sensibility of the part is not destroyed, but is usually 
blunted for a time only. There is no disturbance in the func- 
tions of the special senses. 

Beflex movements are usually abolished, but M. Laborde 
has shown that this is not always the case, even in the earliest 
period of the paralysis. In the later periods of the disease, 
if the atrophy is very partial, reflex paralysis is not observed. 

There is no progressive increase of paralysis; but, on the 
contrary, some of the muscles first paralyzed very often sub- 
sequently recover their power, whilst others remain powerless. 
If the four extremities are involved, the lower limbs are usu- 
ally paralyzed most completely, and remain so after the re- 
covery of the arms. Partial or complete relapses may, how- 
ever, occur; paralyzed parts which have recovered again 
losing power. 

There is no rigidity of muscles but absolute relaxation, so 
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tliat the paralyzed limbs fall in the meet lifeless manner when 
left unsupported. During the first week, or at any rate for 
8 or 4 days after paralysis, the electro-muscular contractility 
remains intact (according to M. Duchenne, jun.) ; at the end 
of this period, in ^he cases which are on the point of rapidly 
recovering, all the muscles still retain their sensibility, whilst 
in those cases which are about to persist and be followed by 
atrophy, &radisation* of the muscles gradually loses its 
power of exciting muscular contractions in some or all of the 
affected muscles. The cases in which complete recovery 
takes place rapidly have been distinguished from the others 
in which more or less paralysis is persistent and followed by 
wasting of muscular tissue. They are described together by 
Barthez and Billiet under the name of essential paralysis. 
M. Duchenne says they are two distinct afiections, although 
he admits that during the earlier period their symptoms are 
identical, and that it is impossible to distinguish one from 
the other. The one, he says, always terminates by a rapid 
recovery, and is properly called " the temporary paralysis of 
infancy." The other has a long duration and ends by atrophy 
or the fatty degeneration of a greater or smaller number of 
muscles, and later by deformity due to disturbance in the 
equilibrium of the muscular forces. 

It may be convenient for purposes of description to make 
this distinction, but it must at present remain doubtful 
whether there is any essential difierence in the pathology of 
the cases. The difierence would seem to be rather one of 
degree than of nature. Some may be disposed to maintain 
that the temporary paralysis is due to mere reflex irritation 
whilst the more persistent form is dependent on organic 
changes in the cord. On this point I shall speak further 
when discussing the pathology of the disease. 

In reference to the frequency and duration of premonitory 
fever, M« Duchenne, jun., has given the following statistics : 

• Fanditation ti the term med for the appUeation of •loetrict^. indaoed br a 
voltaic or a magnetic carreot passing throogQ a coil of wire, and Ireqaentlj inter- 
mpted. 
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Of 70 cases, in 7 there was no perceptible fever, in 1 fever 
lasted 1 hour, in 1 it lasted 2 hours, in 11 cases it lasted an 
entire night, in 2 cases a day and a night, in 6 from 2 to S 
days, in 7 cases 4 days, in 5 cases 6 days, in 3 cases 8 days, 
in 1 case 10 days, in 1 case 16 days, apd in 26 cases no 
definite information could be obtained. 

Of 23 cases under my own care no fever was observed in 
3, of 6 others no accurate history of the attack could be ob- 
tained, and the rest suffered from fever of varying intenaitj, 
lasting from a few hours to 14 days. There seems to be no 
relation between the severity and duration of the premonitory 
fever, and the persistence or otherwise of paralysis. The 
older the child at the time of the attack, as a general rule, 
the more marked is the fever.* 

More than half of the cases occur between the ages of 6 
months and 2 years; in Duchenne's cases, 37 out of 56; in 
Dr. West's cases, which, however, include some paralyses of 
cerebral origin, 27 out of 43; of my own, 8 out of 12; the 
other cases ranged from a few days after birth to the age of 
10 years. Paralysis is sometimes congenital, but is then 
either due to cerebral defect or some intra-uterine lesion of 
the paralyzed limb, especially dislocation of the humerus. 

The parts affected are, in the order of frequency, one leg, 
one arm, both legs, all four limbs, the arm and leg of one side, 
the arm of one side and the leg of another, and most rarely 
the two arms. When all the limbs are affected, one or more 
of them usually soon recover power, whilst the other or others 
remain paralyzed and become more or less atrophied. Hemi- 
plegia is not often present at the outset, nor is paralysis of the 
leg and arm on opposite sides, but they are consequent on 
general paralysis and the restoration of some limbs, whilst 
others remain paralyzed. 

After the paralysis has existed some time, unless recovery 
takes place, the affected muscles become atrophied; in some 

* M. Laborde Mjf, that in cMei where paralyiii is extensiTe, the febrile itato is 
icaroely erer absent. 
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this oocors very n4[>idly, the temperature of the part is 
lowered, and the Bubcataneoas veins are smaller. The nntri* 
tion of the whole limb is affected, the bones do not grow as 
CHu the other side, so that the paralyzed limb may be an inch 
or two shorter than the sound one. The period which elapses 
in different cases before atrophy commences, and the rapidity 
with which it proceeds, differ extremely without any obvious 
reason. Wasting may commence within a month, but more 
frequently it is not apparent for several months. Some mus- 
cles are more prone to rapid wasting than others ; for instance, 
the deltoid and the tibialis anticus waste much more firequently 
to a marked d^p^ee than the other muscles of the upper or 
lower limbs respectively. 

According to Mr. Adams, the groups of muscles affected 
in this disease may be thus arranged in the order of firequeocy : 
1. The muscles of the front of the leg, forming the extensors 
<tf the toes and the flexors of the foot ; 2. The extensors and 
supinators of the hand, these muscles being always affected 
together ; and, 3. The extensors of the leg, and with them 
generally the muscles of the foot, as in the first group. When 
single muscles are affected, the order of fr*equency is said to 
be this : 1. The extensor longus digitorum of the foot ; 2. 
The tibialis anticus; 3. The deltoid; and, 4. The stemo- 
mastoid. 

At the end of six months or more, if the muscles are not 
reoovering their power or their sensibility to furadisation, 
the muscular fibre undergoes d^;eneration ; the transverse 
Btiim dis^)pear first, then the longitudinal markings, instead 
of the transverse strisd amorphous granules appear, which are 
soon replaced by distinct &t globules. Whilst these changes 
go on in the paralyzed parts, the general health and nutrition 
of the patient are ususdly quite unimpaired. 

The causes of this disease are not understood, the only 
thing known is that it occurs more frequently between the 
ages of 6 months and 2 years, the period of dentition, than 
at any other period oi life. It cannot be traced directly to 
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the irritation of teeth pressing on the gums or nerves, bot it 
probably occurs at that age on account of the general Bosoq)- 
tibility of the spinal nervous system at that period of life. 

The disease does not appear to be much more frequent 
amongst ill-fed and poor children than amongst the well-fed 
and the children of those in easy circumstances. Exposnre 
to cold and the occurrence of measles, scarlet fever, and 
typhoid, have been observed as exciting causes. It is doabt- 
fill whether it occurs more frequently in fjEUoailies subject to 
other forms of paralysis. 

Diagnosis. — In the premonitory symptoms which usher in 
this affection there is nothing pathognomonic, when fever 
exists there is nothing distinctive in its character, nor is 
there any thing peculiar in the convulsions by which it is, as 
a rare occurrence, preceded. When feverish symptoms, 
whose cause is not understood, occur in children between the 
ages of 6 months and 3 years, it is desirable to notice care- 
fully whether the patient has lost power over either of its 
limbs. Loss of power in one of the legs or both is sometimes 
overlooked for some time in children who have not begun to 
walk. 

The points of distinction between this kind of paralysis and 
that due to cerebral causes are the following : hemiplegia is 
rare in the former, and if present it does not affect the &ce 
and usually has been preceded by paralysis of the limbs on 
both sides ; and the leg usually (but not always) recovers 
more slowly than the arm, whilst the converse is true in 
cerebral paralysis. Cerebral paralysis is, more frequently 
than spinal, congenital. Convulsions of a more severe and 
persistent character frequently precede those cases of cerebral 
paralysis which are not congenital. Muscular rigidity occurs 
usually instead of complete relaxation of muscles. There is 
not the tendency to wasting of the limb nor to depression of 
temperature in cerebral paralysis. Keflex irritation generally 
causes movement in cerebral but not in spinal paralysis. 
In spinal paralysis there is an entire independence of action 
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between the non-paralyzed and paralyzed musdee, no efibrt 
to uae the former will in the least degree induce contractions 
of the latter. 

Qalvanism aflfords great assistance in this diagnosis; in 
cerebral paralysis the muscles retain their complete electric 
amtractibility ; whilst in '* essential" paralysis of the graver 
type this is lost partially or wholly soon after the commence- 
ment of paralysis. 

Oenend paralysis of cerebral origin is generally combined 
with signs of hydrocephalus, a want of symmetry in the head, 
amaurosis, intellectual disturbance, or some other symptoms 
dearly referable to the cerebrum. 

Paralysis from myelitis involviug the whole thickness of 
the cord is attended with paralysis of the sphincters, loss of 
sensation, and alkaline urine, with a tendency to an increase 
of paralysis instead of a decrease. 

Parcdysis from Caries of the Spine is usually readily 
recognized by some prominence or tenderness of the spines 
of yertebrsB which are diseased, and by pains in the spinal 
region, with paralysis of the bladder and rectum. Occa- 
sionally cases occur in which these symptoms are not present. 
The history of the attack and its sudden occurrence will 
usually distinguish the essential paralysis. 

B^lex Paralysis is usually preceded by some visceral 
affection or dental irritation ; it may, however, be impossible 
to detect any external irritation. Some of the cases described 
by Kennedy as temporary paralysis are probably of this 
nature. 

Progressive Muscular Atrophy is rare in children, but not 
unknown. Eight cases are described by Dr. Meryon, four 
being brothers in the same fiamily, and the other four belong- 
ing to only two fiemiilies. These cases, though classed with 
Cruveilhier's atrophy by Dr. Roberts and others, present 
peculiar features, which seem to bring them more nearly into 
alliance with cases of progressive paralysis, with enlargement 
of some musdes, and without obvious localized atrophy, — 
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cases to which attention has lately been called on the Conti- 
nent by Duchenne, by Eulenberg, and othera, and by Lode- 
hart Clarke and others in England. This disease was under 
consideration at the Pathological Society daring the preBent 
session. A case was brought forward by Mr. Adams acd one 
by myself, and they will be published in the " Transactions" 
for 1867-68. My case was briefly this : — 

A boy, aged 11 yean, of healthy parentage. He began to wa& at 21 montha of age; 
oonld never walk well, waddling yery mach with his legi apart H« has ntm batn 
able to run or jump ; frequently tumbling when attempting to go qnieklj. Hii eahrti 
were always large and out of proportion to his other mosdea. His power of waDung, 
since he was 8 years old, instead of improving has gradually declined, tiU for aiz 
months past he has been quite unable to walk, and cannot now raise himself fron Ma 
bed or stand unless supported. His heels are drawn up and the lower pari of spine 
arched forwards when he attempts to stand. Lately his upper Umha are failing, ao 
that he cannot cut his food or grasp anything firmly. He has complete control of kia 
sphincters. His intellect is not very bright, but not very deficient. He if rep o r t e d to 
be very slow in learning. The upper limbs and his muscles generally are Tatj tiiia. 
His calves are still of fair size, but they have a peculiar doughy feeL Ikara is bo 
localized atrophy of any pari 

This case seems to belong to a class of cases of which a 
considerable number have now been observed, which present 
certain features in common. Their pathology is not under- 
stood. The first symptoms usually appear in childhood in an 
increasing difficulty in walking, and a tendency to arch the 
lower dorsal and lumbar spine forwards, and to separate the 
legs when attempting to walk ; gradually this power is lost 
and weakness extends to the upper limbs, and still later to 
the respiratory muscles ; the sphincters and other involuntary 
muscles are not implicated. The patients usually die of in- 
flammatory disease in the lungs or bronchi or some other 
intercurrent disease, before attaining adult age. There is 
usually no sign of cerebral or spinal disorder, and with tiie 
exception of the progressive loss of muscular power, the 
patients appear to be in good health. In some cases, whilst 
there is loss of muscular power, the muscles are enlarged 
either generally or those of the calves especially, so that the 
disease has been sometimes called paralysis with hypertrophy. 
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It is not, however, true hjrpertrophy, but the enlargement is 
dne to deposit of areolar tissue and fat between the muscular 
fibres. After a time the muscular tissue wastes and the 
interstitial deposit is absorbed. 

In Meryon's cases there was granular degeneration of the 
muscular fibrill», and no interstitial change is described. 

In the case I have just related the calves are stated to have 
been much enlarged at one period, and even when under 
observation they were decidedly large, considering how long 
the boy had been unable to walk. 

No disease of the nervous system has been detected in any 
of these cases. It remains for future observation to discover 
whether there is any change in the spinal cord, the sympa- 
thetic nerves, or in the blood to explain this disease of 
nutrition. 

Prc^pressive muscular atrophy may be recognised by the 
very different manner of its progress ; atrophy exists before 
paralysis, and gradually leads to weakness ; it is accompanied 
often by quivering of the afifected muscles, with a tendency 
to increase and involve other muscles. Electro-muscular 
contractility is only lost when atrophy is far advanced, there 
is not the loss of temperature which is met with in the atrophic 
paralysis of children. The follovring cases appear to have 
been cases of progressive muscular atrophy. 

HAiTMt Ony, at 81 yean, * dAUghtar of iMtlthy pwenti, wm in good hMlth imtfl 
11 months Ago, when a watery bleb appeared apon the back of her right thnmb. Thii 
bleb broke on the 8d day and got well in a ihort time. Soon after thii her mother 
obeerred that the had dilftoolty in opening the right hand; the eoold doae it as weU 
as osnaL This symptom has increased antil the present date. Her mother thinks thai 
the little finger of the left hand is becoming weak as the thnmb did at first She has 
been taking nnz vomica lately, and it is thought with some benefit She has a slight 
discharge from her ears. The right index finger assomes a peculiar position, tha first 
phalanx being drawn back towards the dorsum of the metacarpal bone, the second 
phalanx extended, and the third slightly flexed. There is no resistance te aHering 
this position, but it is again speedily resumed by the patient The mnsclss ob the 
radial side of second metacarpal bone are wasted, so also is the ball of the thnmb ; 
she cannot well control her right thumb ; when placed away from index finger she can- 
not draw it back. The muscles on the back of right fiore>arm are leas dereloped than oa 
the left side, espaoially on the radial side. The atrophied muscles were galvaniaed for a 
few weeks without any obvious effect, and the patient discontinued te come te the hospitaL 
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Maxgaret Dolan, at. 8 jeun, admitted into Cbildren's Hotpiftal in SeptemlMr, 1867. 
She had typhoid fever in the hospital 14 months before, and had not been strong ainea. 
Her mother first noticed flattening of the left buttock 8 months ago, she soon after ob- 
serred that there was wasting in the right fore-arm and left shoulder. On adminioa 
the child looked not very well nourished. Complained of no pain. Her l«ft ibonldtf 
has lost its rounded form from wasting of the deltoid ; the left snpra-spinatna mnade 
is also wasted ; she can, however, raise her arm to the top of her head, and move it 
about in everj.direction. The right fore-arm is also wasted. The left gluteal regkm 
is much flatter than the right. She can, however, stand on left leg and abdoek the 
leg perfectly. There is very conspicuous, in the left gluteal region, a condition which 
is less marked, though present, over all the atrophied parts, namely, a puekeruig and 
aUeratum of the oolor of the skin, which is pale and wH>ttled. There is a eomtaat 
quivering motion observed, as she stands, in the fibres of the left glntnoa maiimoa. 
In the left lumbar region the pigment of the skin is irregularly distributed ; there is 
a white patch surrounded by abnormally brown skin. On the hands, knees and iiset, 
are thin crusts, the remains of recent blebs. A few days later there was noted de- 
cided atrophy on the outer side of the left thigh, about in the position of the Unaot 
vaginae femoris. I gave her liberal diet with a mixture containing steel and arsenic, 
and the atrophied parts were to be faradised regularly. It was found that they were 
quite as much stimulated to contraction by the induced current as the healthy parta. 
A little later there was observed decided atrophy on the back of the right arm above 
the elbow for about two inches ; the skin looks contracted and bluish-white. There 
is slight wasting on the outer side of the leg for about an inch and a half below the 
knee. Under faradisation continued for six months (the mixture being omitted at flie 
end of one month), some of the muscles regained their form and siae, the skin remmed 
a less mottled appearance The left gluteal region still remains (February, 1868) 
much flattened especially towards the outer part ; the skin of this part now looks well 
nourished. The child's health appears excellent. 

Remarks, — This case diflfers from any case that I have 
been able to find recorded. It differs from most of the cases 
of progressive muscular atrophy in the age of the patient, in 
the course of the symptoms, and the localization of the atrophy, 
also in the condition of the skin, which seemed to share in 
the atrophy. It is unusual for atrophy to start firom so many 
different centres, and for one set of muscles to recover whilst 
others are becoming implicated. 

The occurrence of blebs on the skin in this case and the 
preceding is noteworthy, the nutrition of the skin appears to 
have suffered with that of the muscles beneath. The atrophy 
is no doubt due to some condition of the nerves controlling 
the vascular supply of the affected parts. 

The muscular quivering seen in Dolan's case has been fre- 
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quently observed in Grayeilhier's atrophy, and has been seen 
also in animals where the anterior columns of the cord have 
been injured. 

When deformity has occurred in consequence of atrophic 
paralysis, it is important not to confound this with congeniUd 
drfarmify, or with deformity from spasm of muscles. In the 
case of paralytic talipes equinus, the deformity arises from 
the gastrocnemii acting whilst the tibialis and the flexors are 
paralysed or acting very feebly ; these latter muscles will be 
found not to be stimulated to contraction by galvanism. The 
most frequent deformities are talipes equinus and equino- 
varus ; there is one deformity which occasionally occurs, and 
is said by Laborde to be caused in no other way, it is an 
elevation of the dorsum of the foot from paralysis of the 
gastrocnemii, with an exaggeration of the plantar arch from 
the action of the peroneus longus or the flexors of the toes 
and the flexors of the foot. The history of the case will assist 
the diagnosis. 

Mr. Adams states that the following deformities also occur 
from this disease : equino- valgus, calcaneus or calcaneo-valgus, 
and talipes varus. " When both feet are afifected equino-varus 
of one foot is generally found with equino-valgus of the other." 

In congenital club-foot there is usually bony deformity as 
well as displacement of the foot. 

There is sometimes in rickets a great want of muscular 
power, simulating paralysis, this symptom may be quite dis- 
proportioned to the signs of rickets in the bones or elsewhere. 
The gradual accession of the muscular weakness, the other 
marks of rickety disease, especially in the bones, and the 
diffused and at the same time the incomplete character of the 
paralysis should prevent one from mistaking such a case for 
atrophic paralysis. 

Pathological Anatomy of Atrophic Paralysis of Ir^aney. 

The affected muscles undergo the following changea in 
different cases, or in various muscles of the same case : — 
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1. The transverse strise become less apparent and separated 
by wider spaces, which are filled with opaque granules, whidi 
are not dissolved by ether, but are sensibly acted on by dilate 
acetic acid. 2. The transverse strise disappear, and there is 
an abundant appearance of granular substance. 3. There 
remain but slight traces of longitudinal fibres, filled with 
granules with a larger quantity of connective tissue between 
the bundles. 4. The granules have disappeared, and empty 
transparent tubes of myolemma, vrith a few scanty granules 
on their walls, remain, with more connective tissue and some 
elastic fibres. 6. In some cases fat globules take the place 
of the granular matter in the muscular fibre and in the 
cellular tissue between the bundles of muscular fibre. This 
change is not universally present in cases even where atrophy 
has proceeded to an extreme degree. 

A child under the care of M. Boger was paralysed from 
the age of 8 months, and died with cerebral symptoms, 
vomiting and strabismus, followed by coma, when 2 years and 
a few months old. The paralysis was at first general, and 
subsequently localized in the lower limbs. The meninges of 
the brain were considerably congested. The anterior columns 
of the cord were translucent and grejrish red ; the lateral 
columns were slightly affected in the same manner. The 
change in appearance involved the whole thickness of the 
anterior columns, and was accompanied by a consistence less 
than normal ; the lateral columns were only affected in their 
cortical portion. The change extended from the cervical to 
the lumbar region of the cord. Exemiined microscopically 
the affected parts presented a remarkable proliferation of the 
elements of connective tissue, both cells and nuclei ; the latter 
measuring from tiSy to q^^t of an inch, with a nucleolus 
scarcely visible ; the former less abundant, with a nucleus 
and nucleolus; these elements were dispersed in a finely 
granular substance composed of fibrilldD of extreme tenuity. 
In the parts most affected scarcely any nervous tubules could 
be recognized ; when present they were varicose. No other 
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morbid change was disoovered. The muscular fibres were 
atrophied, but had not undergone fettty change. 

Another case is recorded by MM. Laborde and Duchenne, 
which was under the care of M. Bouvier. The child was two 
years old ; he had suffered when 12 months old from fever, 
with convulsions, during which he lost consciousness and 
became blue; he also seemed to suffer very acute pain. From 
this time he could not walk ; it is doubtfid whether he lost 
the use of his upper limbs; if he did the power was soon re- 
gained. The lower limbs became rapidly atrophied. He died 
of pneumonia following measles. Shortly before his death 
each leg was forcibly flexed upon the thigh with the knee 
tomed outwards; the feet, especially the left, were strongly 
extended on the leg, the sole turned inwards and upwards and 
the toes flexed (in a state of " Talipes equino-varus"). Any 
attempt to restore the feet to their natural position gave 
severe pain. The hands (especially the right) were turned 
back and rotated outwards ; the fingers slightly flexed, the 
elbow extended. Attempts to restore the natural position 
were futile and caused much pain. The mnsdes of Uie legs, 
except the gastrocnemii, had lost their excitability to galva- 
nism, and in the upper limbs the electro-muscular contractil- 
ity was much diminished, especially in the deltoid and the 
muscles of the back of the arm. The cutaneous sensibility 
was increased as evinced by pinching; the intelligence was 
unimpaired; there was neither rigidity of the spine nor 
spinal tenderness. 

On poii-^nortem examination, the cerebral meninges were 
oongested, and there was a little reddish serum in the lateral 
ventricles. A thin layer of fluid, slightly turbid, was found 
in the spinal canal outside the membranes; in the arachnoid 
was found a little more than 3 ounces of a yellowish turbid 
fluid thick and almost gelatinous. The pia mater of the cord 
was of an intense red color throughout; on its surfooe were 
nomeroos vascular networks, and whitish milky-lodcing 
alreaka. The cord was of tolerably firm consistenoe; its ex- 
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temal appearance was normal; on section the oord had a 
gelatinous quasi-trapsparent appearance. Microsoopicallj, in 
the anterior columns the longitudinal nervous tubules i^peared 
to be fewer in number than in the normal state ; those which 
remained were swollen and varioose; this was especiallj the 
case in the cortical parts. In these parts there were some 
granular corpuscles; the capillary vessels, both of the pia 
mater and the peripheral nervous substancei presented an 
increase of their nuclei, and their walls were studded with a 
great number of exudation corpuscles. This condition of the 
vessels and the nervous tissue was especially marked in the 
lumbar region, and it extended to the fibrous prolongations 
enveloping the roots of the nerves. The nerves of the limbs 
appeared unaltered, except that the lefb sciatic nerve pre> 
sented a comparative scarcity of primitive nerve tubes. 

This case cannot be regarded as a simple case of infisuitile 
paralysis; According to M. Laborde there were two distinct 
sets of morbid changes — the one recent, accompanied with 
congestion and exudation, the other, of older date, indicated 
by appreciable changes in the intimate texture of the nerve 
substance. I confess, however, that the evidence of any- 
thing more than a comparatively recent inflammatory change 
of the meninges, and the cortical portion of the cord, is very 
scanty. 

These are the only cases with which I am acquainted in 
which changes in the cord have been discovered in connec- 
tion with infantile paralysis. 

Billiet and Barthez state that they examined the cords of 
two children who died of this disease, and could find no lesion. 
It does not appear that they examined them microscopically. 
M. Fleiss records a case of paralysis of one arm, in which he 
discovered congestion of the spinal meninges on the level of 
the brachial plexus of the paralyzed side, but no change in 
the co^d. 

At present the evidence of change in the cord from actual 
observation rests mainly on the one case under M. Eoger ; the 
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second case lends additional support in the same direction, 
but it IB not so conclusive as could be wished. Further post- 
mortem evidence is certainly required to settle the matter. 

In coming to a conclusion on this point, it must be remem- 
bered that negative observations are of no value, unless the 
oord has been examined microscopically with the improve- 
ments introduced by Mr. Lockhart Clarke and Dr. Bastian. 
It has been conclusively shown that a spinal cord whose color, 
form, and consistence are quite normal may be found to have 
undergone considerable degeneration. An interesting case 
bearing on this point is reported by Dr. Bastian in the 
** Medico-Chirurgical Transactions," vol. 50, page 499: ''Case 
of Concussion Lesion, with extensive secondary degenerations 
of the Spinal Cord, followed by (General Muscular Atrophy." 

In this case there were positively no naked-eye appear- 
ances of disease ; yet there were found, after hardening the 
cord in chromic acid, very extensive areas of degeneration, 
consisting of atrophied nerve-fibres, new connective-tissue 
elements and granulation corpuscles. The changes appear 
to have been very similar to what were found in M. Boger's 
case of infantile paralysis. 

M. ComU C' Gazette M6dicale," 1864, p. 290) has published 
a case of paralysis in a woman aged 49 years, which had 
dated firom the age of 2 years. In this case there was com- 
plete fatty degeneration of the muscles with atrophy of the 
primitive fibres; fatty degeneration of the nerves, with 
atrophy of the nervous tubuli, and atrophy of the antero- 
posterior bundles of the cord, with production of amyloid 
corpuscles throughout its entire extent. The real nature of 
this case is somewhat uncertain, though it may very probably 
have been a case of the disease now under consideration. 

Heine is of opinion that this disease consists in a conges- 
tion of the cord followed by watery effusion, and subsequently 
by atrophy of the cord. This theory is so far rather sup- 
ported by fact. Dr. Baddiffe and M. Brown-S^uard seem 
to have come to the same conclusion. M. Duchenne argued 
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that this disease most have its seat in the spinal cord on the 
ground of analogy; he says: "In nearly all traumatic lesions 
of the cord, or its membranes, the muscular symptoms ccMUie- 
quent thereupon are exactly the same as those observed in the 
atrophic paralysis of in&ncy. In both, paralysis marks the 
outset of the disease, then after a shorter or longer period 
the muscles supplied firom those parts of the cord least affected 
recover their voluntary movements and nutrition, whilst those 
which receive their nervous supply from parts more profoundly 
injured, atrophy and become fatty." There is some truth in 
this, although the case is stated rather too strongly. 

To sum up, the atrophic paralysis of infancy may be re- 
garded as, in all probability, an affection of the spinal cord, 
especially the anterior part of the lateral columns. Symp- 
toms of paraJysLB, not at first to be distinguished from true 
atrophic paralysis, sometimes occur, and disappear in a week 
or two without leading to atrophy. These cases must either 
be regarded as due to reflex irritation, or to a lesion of the 
cord similar in kind, but less in degree. It is not difficult to 
suppose that just as, in the graver cases, many of the muscles 
at first paralyzed entirely recover at the end of a short time, 
80 in the slightest cases all the affected muscles after a while 
recover. Some authors distinguish the cases of temporary 
paralysis from the cases followed by atrophy, and regard them 
as totally distinct diseases ; but I confess that the reasons for 
doing so do not appear quite conclusive. 

Prognosis, — In regard to life this is favorable; the disease 
does not prove feital. As regards restoration of power in the 
limb, at first no opinion can be given ; the character of the 
initial symptoms affords no clue to what may result. When 
the fever is intense, paralysis of the four limbs often occurs; 
but it may shortly afterwards be localized in the legs or in 
one limb. In cases ushered in by convulsions the progress 
of the case is not always more unfavorable than in other 
cases. When paralysis has lasted a few weeks, the most 
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yaloable means of prognosis is furnished by faradisation. 
The muscles that do not. act to this stimulus will in all 
probability become atrophied, and if most of the muscles of 
a limb are thus affected, the growth of the limb will be 
arrested. By this means we may learn what kind of de- 
formity is likely to ensue, and we may be guided in directing 
the orthopcedic treatment. Even when muscles are much 
atrophied and insensible to galvanism, they may be restored 
by persevering in suitable treatment for a long period, if the 
treatment be commenced within twelve or eighteen months of 
the attack. 

Duchenne reports a case in which improvement took place 
after paralysis of the arm of four years' duration, by fEuturdi- 
sation and localized gymnastics continued for two years. The 
only parts of the limb which retained their electro-muscular 
contractility when the treatment was commenced were the 
inner part of the anterior third of the deltoid, the middle 
third of the trapezius, and the short abductor of the thumb. 
After the treatment the patient could raise the arm outwards 
and forwards, and bend or extend the fore-arm on the arm, 
and could oppose the thumb to any of the fingers. The nu- 
trition of the limb had much improved, and its temperature 
was well maintained. 

If the electro-muscular contractility is not destroyed, but 
diminished, we may anticipate a complete restoration of the 
muscles thus affected by the use of galvanism and other suit- 
able means. 

Treatment, — In the first instance attempts should be made 
to discover any source of eccentric irritation, and if discovered 
to remove it. If necessary, the gums should be lanced. An 
aperieftt should be administered, and the motions examined 
to determine the presence or absence of worms. Tepid baths 
are useful to equalize the circulation and to allay irritation. 
Counter-irritation to the spine by means of mustard or tur- 
pentine appears indicated. Some recommend leeches, but I 
should not be inclined to follow this advice. After the first 

IS 
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stage has passed, and the circulatioii in the paralysed part is 
feeble, and the temperature lowered, friction with stimolatmg 
liniments (such as camphor or turpentine) should be used ; the 
part must be kept wrapped in flannel or wool. Strychnia in 
small doses may be administered. I have used it hypodermi* 
cally, but without any obvious benefit. 

In the later periods stimulating saline and terebinthinate 
baths should be used, and frictions afterwards employed. To 
prevent deformities from the contraction of the mnaclto 
antagonistic to those most paralyzed, bandages and orthoposdic 
instruments may be requisite. 

To remedy great deformity in the feet tenotomy, especially 
of the tendo achillis, is sometimes requisite. It most not be 
adopted until time has been allowed to see the extent of per- 
manent paralysis, and is not indicated where all the musdes 
of the limb have lost their contractility. It should not be 
performed until it has been found that orthoposdic apparatus 
is insufficient to restore the limb to its shape. 

The paralyzed muscles should be galvanized for five minutes 
three or four times in the week. A coil apparatus should be 
used ; the most convenient one is that constructed by Scherer 
of Dresden, which can be obtained of Pratt, 420 Oxford 
street. This apparatus is in a very small compass, and is very 
readily put in action ; and even when in constant use, the 
plates of zinc require to be amalgamated about once only in 
two months ; there are but two cells, so that the amalgama- 
tion is a trifling matter. The magneto-galvanic machine 
cannot be so conveniently adjusted, and is not nearly so avail- 
able for clinical purposes. 

The poles of the battery should be furnished with several 
handles for sponges of different sizes, and also with two 
metallic flat circular disks about the size of a shilling piece, 
which are to be covered with wash leather. These, when 
used, should be quite wet (not dripping), otherwise the galvanic 
action is limited to the skin, and does not penetrate to the 
muscles. The two poles of the battery should be near to- 
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gether, and should be applied oonsecativeljr over the various 
parts of the mnsoles under treatment. The intensity of the 
current must be regulated by the effect produced on the 
corresponding muscles in a sound limb, some muscles being 
much more irritable under the galvanic stimulus than others. 
Duchenne recommends that the intermission of the current 
abouldy in young children, be rather slow, and thus the pain 
of the operation is much reduced. This can be effected only 
by a cogged wheel to be turned backwards and forwards by 
the hand or by the magnetic battery. It is not, however, a 
precaution that is really needed, the pain is not usually so 
great as to require it. 

In some cases the most powerful induced currents (faradisa- 
tion) have no effect, whilst the muscles act more energetically 
under the influence of a direct galvanic current of low tension 
slowly interrupted, than the corresponding muscles of the 
sound limb. (See Case XII.) In such cases the direct cur- 
rent of low tension should be employed, "galvanisation" 
instead of '' faradisation." 

There is reason to believe from the observations of Mr. 
Badcliffe that this current is often useful in cases in which 
the paralyzed muscles are not contractile under the influence 
of faradisation. 

It is a curious fitct that in proportion to the recovery of 
susceptibility to an induced current and of voluntary power, 
the direct galvanic current loses its effect on these muscles. 

If the case come under treatment at an early period, 
counter-irritation to the spine and a course of iodide of potas- 
sium should be tried. 

At the same time that the paralyzed muscles are galvanized, 
the child should be taught fo/a few minutes every day to 
attempt to use the weak musdes by voluntary efibrt. 

If muscles have been paralyzed for more than a year or two, 
are much atrophied, and are not stimulated to contraction 
by faradisation or galvanization, they have probably under- 
gone such complete atrophy and degeneration that attempts 
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to restore their power are futile. It will be necessary to use 
orthopcBdic apparatus as a substitute for these muscles ; re- 
sorting also to galvanism, gymnastic exercises, and other 
means to strengthen the other muscles of the limb. 

When one arm is paralyzed to a great extent, the other 
arm may be tied up so that it cannot be used, and the child 
tempted in various ways to use the paralyzed limb as &r*as 
practicable. When the deltoid only is paralyzed, by fixing 
the shoulder the patient can often use the fore-arm and hand. 
The shoulder may be fixed by the hands of a second person 
or by a suitable apparatus. 

I will now give the notes of some cases of paralysis due to 
cerebral causes, and direct attention to the points which dis- 
tinguish them from the cases of atrophic (spinal) paralysis 
which we have been considering. 

The following case appears to have been of cerebral 
origin : — 

J. W. p., a moderately healthy boy, was sei2ed, when 2 years and 1 month old, 
with a succession of conrulsive attacks which wore followed by drowsiness and deli- 
rium. He was kept in bed for a week. On getting up he was found to totter in 
walking, and at the end of 14 days his right hand was observed to be weak, so that 
he could not hold his food ; on the following day his wrist completely dropped on the 
fore-arm. When I saw him six weeks later he could raise his hand to the horizontal 
position, but not higher ; he could not straighten the 2d and 3d phalanges of fingers 
of right hand ; when they were extended by an observer they slowly returned to the 
flexed position. The electro-motility seemed to be unaffected. There was no atrophy 
or losi of temperature in the limb. In six weeks he had almost quite recovered the 
healthy condition. 

In the next case there was incomplete temporary hemi- 
plegia, following convulsions, in a very young child. 

A girl, aged 10 months, of good constitution, had suffered from hooping-cough, 
during which she had several attacks of convulsions. The cough was now leaving her, 
and she was progressing favorably, when she was seized with a fit, which lasted two 
hours. After the fit her right arm and leg were found to be powerless. I saw her in 
consultation with my friend Mr. Newton, of Wimpole street, five days later. She had 
regained some power in the paralyzed limbs, but they were distinctly weaker than the 
corresponding limbs on the other side. There was no rigidity ; no paralysis of the 
face. In the course of the following week she had completely recovered the power, 
and continued well. 
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In the following case the lesion was no doubt cerebral ; its 
exact nature is uncertain :— 

W. 1£., a delicate boy, aged 3^ yean, was obeeryed to limp on hii left leg. About 
fhis time be was noticed to yawn a great deal and complain occasionally of pain on 
IIm rigbt tide of bis bead. Sbortly after tbis bis left band was noticed to be less nse- 
fnl than tbe rigbt, so tbat be could not pick up bis toys witb bis left band. He came 
under my notice tbree montbs later. There was tben incomplete paralysis of left leg 
and arm, tbe arm was bent and somewbat rigid, Wben crying or gaping tbe nuntth 
IMS drawn to the rig|bt : sometimes bis left eye was not closed so completely as tbe 
rig^t There was no oJtrophy of tbe paralysed limbs or loss of temperature. 

Another case of Hemiplegia, with contraction, may be here 
given. Although the paralyzed limbs were colder, they were 
not atrophied. 

An apparently healthy girl, O. B., was obserred wben 18 months old to become 
(frodMoUy more awkward in the movements of her rigbt arm and leg. These limbs 
appeared colder than those on tbe other side. She was brought to me wben 4 years 
old. Tbe chief points obserrable were contraction of the gastroonemii of tbe right 
side, causing slight talipes equinus ; the right thumb and fingers flexed rather firmly. 
Tbe nutrition of the two sides seemed nearly equal 

In the following case there was weakness of one arm and 
leg following two severe convulsive attacks (epileptiform). 

1£. A. Bailey, «i 8 years, bad been delicate from her infancy, witb a tendency to 
attacks of liridity. Six months previously she had been seised with a fit. in which 
she had fiaUen down quite insensible ; her face was pale, eye-balls rolling about, and 
ber limbs convulsed. Tbis lasted nearly half an hour, and was followed by stupor 
lasting three or four hours, wben a second fit very similar to tbe first, seised her. 
After these attacks she appeared almost insensible for two days, at tbe end of which 
she was able to get up. but ber right arm and leg were incompletely paralysed as at 
present Her intellect has been less bright since these fits ; she has been subject to 
frsqoent headache, which is sometimes Tiolent and lasts 24 hours, at oth«rs is slight, 
and of much shorter duration. She had oooasionally soilared from beadacbss before 
tbe fits. Wben I saw her the only paralysis observed was that she could not grasp 
so well with the rigbt as the left hand, and dragged ber right leg a little in walking. 
There was no fdihart cf nutrition on the rigbt side or any difference of temperature 
obasrved. Occasionally she has pain in her rigbt knee at night, making her cry out 
Her father and uncle died of cerebral disease, as well as other children of ber mother. 
Tlie Cather suffered from fits, followed by hemiplegia, and at last leading to insanity. 

liusial JParalysia, or paralysis of the portio dura of the 7th 
cranial nerve, is as frequent in children as in adults. It 
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comes on suddenly after exposure to oold> or without obvioi: 
cause; sometimes it arises more gradually firom disease < 
the temporal bone implicating the course of the nerve, or i 
occurs in new-bom infants from injuries received at birtl 
The angle of the mouth on the other side is drawn up; thei 
is no contraction of the eyebrow on the paralyzed side. Th 
eye cannot be completely closed on the affected side ; ther 
is an escape of tears over the cheek, and the conjunctiva 
becomes injected and covered with a film of mucus, becaus 
not kept clear by the movements of the lid. When ih' 
mouth is closed and the cheeks are blown out, the musde 
on the affected side offer less resistance than on the other. 

The following case may be taken as an illustration of th< 
ordinary course of the symptoms, and is interesting from ih( 
observations made with the galyilaic chain :- 

George Hill, »t. 5, admitted in Korember, 1867. A healtliy boy three weeks befon 
admiBdon, oomplained of face-ache, and there was some swelling on the left ride of hli 
face. A week later his mother noticed that his month was drawn to the right ride k 
laughing. On admission (Nov. 11th) the left side of his face was a little swolleq Ie 
the parotid region. This side of the lace is quite immorable even in landing; thi 
left eye cannot be closed ; the tears run oyer the cheek on this aide. The paralyaad 
muscles tried with faradisation found quite inactive. But a Pnlvermacher's chain 
of 30 links applied in the course of the levator or depressor anguli ons is found to 
produce decided contractions of those muscles each time the connection is interrupted ; 
no effect is produced in the non-paralyzed side. Gradually this condition disappeared, 
so that on 1st January there was no effect produced by the Pnlvermacher's chain ; 
and the difference in the two sides of the face was disappearing ; the left eye could be 
closed but not quite so firmly as the right. There was at no time any paralysis of the 
limbs or of the tongue. 

The treatment of this disease is simply to apply warmth to 
the aflfected part, and to avoid exposure to cold. Whether 
the cure was hastened in this case by the daily use of the 
galvanic chain I cannot say; but it seems probable that 
when such a condition of electro-motility exists, as in this 
case, its employment may be of use. This condition has been 
detected in several cases of atrophic paralysis as mentioned 
before, and it is found to exist in lead palsy, in some cases of 
muscular atrophy, and in paralysis from traumatic injury of 
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a nerve. As the functions return to the paralyzed muscles, 
the irritability to galvanism of a low tension disappears, 
whilst the irritability to the induced current (electricity of 
high tension) is restored. 

It is of course very important, especially as regards prog- 
nosis, not to mistake mere facial paralysis for hemiplegia of 
cerebral origin. In the latter case the paralysis is not limited 
to muscles supplied by the seventh pair ; in &ct these mus- 
des usually escape, so that the eye can be shut, and the eye- 
brow contracts. The muscles engaged in mastication (the 
masseters, temporals and pterygoids) are supplied by the 
fifth nerve, so that they are not paralyzed in facial paralysis, 
but in cerebral hemiplegia they are sometimes affected; the 
tongue does not deviate from the middle line in facial par- 
alysis. The limbs of course are entirely free. 

Poatseript — The galvanic apparatus for the use of electri- 
city of low tension (referred to on page 275) should consist 
of fifty or one hundred of Daniel's cells, with an arrangement 
by which only a few or the whole number of cells can be put 
in action. Such an apparatus is supplied by Elliot Brothers, 
Strand. 
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ASCITES. 



AicoNOBT the less common diseases of children may be 
classed ascites. Several cases which have come under my 
care within the last four years may be brought together and 
their symptoms compared. 

The occurrence of ascites as a part of general dropsy from 
renal or cardiac disease needs no special mention. It is met 
with also frequently as a result of tubercular or non-tuber- 
cular peritonitis. There is one cause of ascites met with in 
adults which I have reason to believe sometimes occurs in 
children : namely, adhesive inflammation of the hepatic veins. 
This usually begins with inflammation of the capsule of the 
Uver, and gives rise to symptoms of obstruction exactly 
similar to those due to occlusion of the portal vein. This 
may give rise to a lobulated condition of the liver which has 
been mistaken for true cirrhosis, which is rare in children 
but not unknown. (Path. Soc. Trans., xiv., page 175.) 

In the following case ascites was attended with great en- 
largement of the liver, probably fatty, and with probable 
tubercular disease in the bronchial glands and lungs. 

J«mes Ings, at 3 yean 3 monthf , om of 5 childreo, of whom two ditd in infAiiej, 
and whoM father and mother enjoyed good health, was brought into the hoq>ital on 
15th July. His mother gave the following account of him : — That he had snffered 
eight months previonsly from " bronchitis/' which began with a fit and lasted seren 
weeks. Since that time he had not been strong, and his abdomen had gradually en- 
larged. Two months ago his legs became swollen. He had had two or three more fits 
within this period of eight months. The appetite had continued good, there had been 
DO sickneas, and his bowels had been regular. 

On the 15th July the following notes were taken of his condition : — Of elear com- 
plexion, rather thin, weig^g 23 Ibe. There is some rickety enlargement of the ends 
of bones with curvature of the legs. His skin cool and moist; lipt slighUy lirid ; 
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cheeks of good color, not annmic. Pulse 136, weak. Respiration 50. Ko moreiiMnt 
of nares. Tongae clean and moist. 

Abdomen enlarged, symmetrical. 

The liver reaches in the vertical line of nipple from 4th interspace to near Poo- 
part's ligament ; in the axilla from 5tb space to crest of ilium in the midsternal line 
from 4th cartilage to an inch below umbilicas. The edge is rather sharp, hard and 
even. The left lobe cannot be very thick becanse stomach note is heard through it oo 
^eep percussion. There is no tenderness, and the sense of resistance is not great ; the 
organ is movable, and fluid is felt in front of the lower third of the right lobe, and 
easily displaced. There is a considerable amount of fluid in the peritonenm, canting 
distinct fluctuation and dullness in the flanks. Fluid escapes into tunica raginalis 
and can be readily turned into abdominal cavity. To take 01. morrhue, Sj ; fljrupi Utrn 
iod. T1\,xv ; potassii iodidi, gr. j. Ter die. 

July nth. Urine scanty. It contained a little pus and was alkaline two days tgo, 
but is now clear, free from albumen and acid. His bowels are costive. 

22d. Examination of chest. Both apices in front dull and hard on percnMion. First 
bone of sternum almost absolutely dull. Suprascapular regions also dull. At both 
apices in front and behind ; inspiration normal, expiration longer than inspiration, 
bronchial in character. In other parts the respiration sounds are normaL Vains of 
neck tortuous and dilated. 

29^. Ascites has increased. Veins in abdominal wall distended. 

Aug. 1th. He was attacked with pyrexia which lasted two days, during which pe- 
techin appeared on the hypogastrium. Some small ulcers on his tongue ; his hovels 
were relaxed, and there was ear-ache, with pain and serous discharge. These symp- 
toms passed ofi* in a few days and left him quite lively and in good spirits. The ab- 
domen became somewhat reduced in circumference, varying from day to day between 
23 and 21 inches. The thoracic signs remained unchanged, and he left the hospital 
apparently in tolerable health. 

Remarks, — The probable diagnosis in this case is tuber- 
cular deposit in the bronchial glands under the upper part of 
the sternum and in the upper part of both lungs, with en- 
largement of the liver, probably fatty. The fluid in peri- 
toneum was possibly due to enlarged glands presssing on the 
vena porta), but this part of the diagnosis is very uncertain. 
The attack of " bronchitis" was probably the commencement 
of tuberculization. 

In the following case there is great ascites with nothing to 
account for it ; the liver is somewhat enlarged. There is no 
evidence of hepatic disturbance. 

Alfred Smith, a^t. 2\ years, one of five children, with healthy parents. The first 
child was burn at seven months and died in a month ; the 2d only lived three months, 
and the 3d died at the age of five months. None of these children had snuffles or any 
eruption. There is one child younger than Alfred, aged six months, in good health. 
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Alfred appeared quite well till six weeks before admission, when his abdomen began 
to swell and rapidly increased. His bowels were rather confined at first, and he was 
sick several times. The bowels have been rather loose recently ; he has had 
no pain. 

Hon. 9(A. Bather thin and pale, but not emaciated. Pulse 136, weak. Skin natu- 
ral. His abdomen measures 25^ inches at the most prominent part, this is ju^t above 
the umbilicus, which is slightly protruded Superficial veins not much enlarged. 
Thare is perfect fluctuation in every direction. Percussion resonance everywhere de- 
ficient except above the level of navel and to the loft of middle line. No solid mass 
of any kind can be felt, nor enlargement of liver or spleen. The upper limit of he- 
patic dullness is at 4th rib. There is considerable oedema at the lower part of back, 
and slight oedema in the feet The heart and lungs appear healthy. Urine passed in 
24 hours measured lOi os. ; specific gravity 1020, of a light yellow tint, free from al- 
bnmen, with a copious deposit of mucus and epithelium. 

lAih. The abdomen is smaller, measuring 24| inches : tl^e liver can now be felt ; its 
lower margin is about three fingers' breadths below fnl^.* ribs; it does not feel nodu- 
lated on the surface. 

Ike. ItL Much improved in general condition. He about this time contracted 
hooping-cough, during which his ascites almost disappeared. He was discharged on 
29tk December and re-admitted on 25th March. His abdomen had been swelling for 
8LZ weeks, and now measured 26^ inches. The ascites was somewhat reduced in the 
hospital, and he was discharged on 8th May. 

Nov. \2th, 1867. He was again admitted. During the previous four months he had 
not been so well, frequently suffering from pain in abdomen Has had a cough lately. 

18(A. His condition was very much the same as when previously in the hospital, 
except that his cor^unctiviB had a slightly jaundiced tint. Abdomen now measured 
28| inches. The lower edge of liver could be felt three fingers' breadths below xiphoid 
cartilage. He had a little general bronchitis : and some general deficiency of reso- 
nance on percussion over the back of right lung. After this he had a mild attack of 
scarlatina, which he passed through without any apparent injury. In fact on the 
16lh December his abdomen had fallen in circumference to 25 inches ; the edge of the 
liver could be felt more distinctly, it seemed rather harder than natural. His appe- 
tite was good ; he was cheerful and had a good color. He had no osdema in his 
feet. 

Remarks. — ^Tbis case is remarkable for tbe manner in 
wbicb tbe ascites came on in an apparently bealtby cbild 
witbout any otber symptom except moderate constipation and 
two or tbree sligbt attacks of sickness. It was notewortby 
tbat tbe fluid was almost entirely absorbed during tbe course 
of booping-cough, and was very mucb less after an attack of 
scarlatina tban it bad been before. He bas been in Univer- 
sity College Hoepitaly but witbout benefit. I bave treated 
bim witb iodide of potassium, witb small doses of bicbloride 
of mercury, also witb diuretics and diapboretics ; be also bas 

19 



290 ASCITES. 

had quinine and iron. He has not received benefit from an 
of the medicines administered. 

The pathology of the case is very obscure. It can scarcel 
be supposed to be cirrhosis of the liver : independently of th 
extreme rarity of the disease in children there is neither th 
cachexia, the dyspepsia, the pale stools, the contraction an 
granular condition of the liver, nor the splenic enlargemen 
which one expects to meet with in cirrhosis. There is n 
sign of tubercular disease nor of renal nor cardiac disease. 

A case in many respects similar to that of Alfred Smit! 
has been recently under my care, and formed the subject of 
communication to the Clinical Society. 

The patient was in this case also a boy, whose abdome: 
began to enlarge when he was 4J years old, after a feveris! 
attack accompanied by sore throat, which lasted about thre 
weeks. He had no pain in the abdomen, no sickness, and n 
diarrhoea at the time. There was some looseness of th 
bowels a month later. 

When he came under my care there was great distensioi 
of the peritoneal cavity, the abdomen measuring 28 inches ii 
circumference. The liver was enlarged, but not the spleen 
All the characters of ascites were well marked, but there wa 
no other dropsy. The veins of his neck were enlarged, an( 
pulsated synchronously with the heart. His pulse and heart', 
impulse were very weak. His lips and face were of a deej 
livid tint. The urine was scanty, concentrated, and free fron 
albumen. Some of the fluid was drawn off by paracentesii 
and found to be of a clear lemon color, with some flakes float 
ing in it. It was of an alkaline reaction, specific gravitj 
1019, not precipitated by acetic acid, but solidified by boiling 
The case will be published in the *' Transactions of the Clinica 
Society." (See Postscript, page 294.) 

The pathology of these and similar cases of ascites, whicl 
come on without the least sign of inflammation, quite inde- 
pendently of tubercle, cancer, or any renal or cardiac disease, 
requires elucidation. The symptom sets in rather suddenly 
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and remains as a chronic condition without much disturbance 
to health, beyond what is due to distension and pressure. I 
am inclined to believe that they are due to obstruction in the 
▼enous system, probably in the trunk of the vena portse, or 
it may be in the larger branches of the hepatic vein near 
their entry into the vena cava. Amongst conceivable causes 
of such obstruction may be mentioned, thrombosis in the 
coarse of the veins, plastic exudation narrowing them on the 
outside, or an enlarged gland or tumor pressing upon the 
veins. 

It has been recently shown that there are free openings 
between the lymphatic vessels and the cavity of the perito- 
neum. It is possible that obstruction of the thoracic duct 
or of the lymphatic glands connected with the lymphatics of 
the peritoneum might cause effusion into this cavity. Dr. 
Habershon mentions two cases in which the fluid of ascites 
had a milky appearance ; in one of these cases the thoracic 
duct was obstructed, and in the other the lymphatics of the 
abdomen generally were much distended. 

These facts may be borne in mind in our attempts to 
explain obscure cases of ascites, though they do not, I think, 
throw any light on the cases which have come under my 
notice in children. 

In the next case the cause of the ascites is also doubtful. 
It would seem to be some morbid condition involving the 
liver, as it was ushered in by jaundice at first. 

Henry Bate. «t 10 jean, a tolerably healthy child until 2^ yean ago, when he had 
an attack of jaundice with conaiderable enlargement of abdomen. This lasted two 
months, during which he had oil of turpentine given to him in doaee of 6 minimB, re- 
peated thrice daily. The jaundice and swelling of stomach gradually subsided to- 
gether, and he remained well until six weeks before admission, when the abdomen 
again began to swell, and he has been losing flesh and has appeared languid ; he has 
also compIaine<l constantly of frontal headache. His motions have been of a light 
drab color, partly hard and lumpy, and partly relaxed. His appetite has been mode- 
rately good, ezoept at breakfast time. 

AprH 8f A On admission he was found to be moderately nourished, pale, with long 
eye-lashes ; chest rather contracted immediately below the level of nipple, and margin.* 
of eoetal cartilages spread out below. Tongue moist, with a thin white fur. Pulse 94. 
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feeble. Respiration 22. Abdomen foil, not very hard. From an inch on Mch ndt 
of nmbilicns to the lumbar regions percussion note is quite dull. A sense of flnetna- 
tion felt from side to side of abdomen. Bowels open, motions of a pale color. To take 
calomel, gr. j ; pulv. rhei, gr. viij ; and extracti tarazaci, gr. vj ; potassii iodidi, gr. Q ; 
decocti sooparii, Sss. Ter die. The measurement of abdomen varied from 25 to 26 
inches. The superficial veins of abdominal walls were considerably distended. Neither 
the liver nor the spleen seemed to be enlarged. 

21^ In much the same condition. Appetite moderately good. An enema of barley 
water and tincture of assafootida was given, which dialled some flatus ; but left the 
abdomen full, dull on percussion, and fluctuating as before. He remained in the hioe- 
pital for a month, during which his symptoms continued much the same ; his motions 
were abnormally pale ; there was no bile or albumen in his urine ; he had frequent 
frontal headache. He had a slight attack of erysipelas of the face, which lasted only 
a few days. 

May 22d. When he left the hospital his general condition was improved and hii 
abdomen was a little smaller. For a short time he was treated with bichloride of 
mercury in doses of l-24th of a gr. three times a day; under this treatment the abdo* 
men became more swollen and the medicine was discontinued. 

Bemarks. — ^The enlargement of the superficial abdominal 
veins appeared to indicate obstruction in the portal circula- 
tion of the liver and complementary increase of the collateral 
vessels, in order to carry some of the portal blood direct to 
the heart without passing through the liver by the hypo- 
gastric and epigastric veins. 

In the seventh volume of the " Pathological Society's Trans- 
actions," page 227, 1 have recorded the case of a child, aged 
13 years, who died of hemorrhage into the stomach and intes- 
tines, accompanied with a lobulated and indurated condition 
of the liver (cirrhosis). This girl had several times sufiFered 
from ascites and jaundice. 

The peculiarities presented by cirrhosis in children is a sub- 
ject which requires further investigation. It is not due to 
spirit-drinking, and runs a more chronic course than in the 
adult. 

The diagnosis of ascites in children requires some care. 
Mere tympanitis may be mistaken for ascites, unless care be 
taken to ascertain whether there is fluctuation from one 
lumbar region to the other, when pressure is applied in the 
middle line, without which a sense of fluctuation may be given 
when there is no fluid in the peritoneal cavity. The upper 
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line of percussion dullness, which will be altered by raising 
the child from its back to a sitting posture, should also be 
noted ; if fluid be present in the peritoneal cavity, it will, of 
course, gravitate to the most dependent part. In cases of 
obscurity the bowels should be freely relieved of fadces and 
flatus by a good turpentine injection. 

A very unusual case of congenital disease simulating ascites 
has come under my care, and is reported in the '' Medico- 
Chirurgical Transactions," vol. xlviii. It was due to enormous 
distension of the pelvis of the kidney which caused great 
abdominal enlargement, the circumference being 27 inches 
when he was 3} years old. It was at first mistaken for ascites, 
bat a more careful examination showed that the swelling was 
not symmetrical, that the right flank was much more resistant 
and prominent than other parts, and that there was absolute 
dullness at the umbilicus and on the right side, but not in the 
left flank. On tapping the tumor five pints of a clear, non- 
albuminous fluid were withdrawn ; it was found on examina- 
tion to have all the characters of dilute urine. Tapping was 
several times repeated, but with only temporary relief. There 
is obviously an obstruction of the ureter due to congenital 
defect ; there is, however, at intervals a communication estab- 
lished between the kidney and the bladder, because on several 
occasions when the accumulation has reached a certain point 
there has been an unusual flow of urine from the urethra 
which has partially reduced the swelling. The case is a very 
remarkable one ; not long ago the boy was living and no new 
symptoms had occurred. The swelling is so great as to pre- 
vent him walking about, though he is 8 years old, and it 
interferes much with his respiration and general nutrition. 

The prognosis and treatment of ascites must remain in an 
unsatisfactory position until more is known of the diagnosis 
and pathology of the disease. If there be tubercular disease, 
this should be treated in the ordinary way, the general health 
in every way should be improved, and the diet should be 
nutritious and of an easily digestible character. 
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If there be abdominal pain or tenderness, the application 
of mustard plasters or of iodine liniments is advisable. The 
abdominal walls may with advantage be supported by a flannel 
or elastic bandage. The bowels should be regulated by occa- 
sional aperients, and the action of the liver encouraged by 
carbonates of potash and soda with taraxacum and a bitter 
infusion, such as calumba. Diuretics, such as scoparium, 
digitalis, spirits of nitrous ether may be used, but do not seem 
of much service. Turpentine appears to have been of use in 
Bate's case. Paracentesis should only be resorted to in very 
extreme cases, when dyspnoea is excessive, and compression 
of the lungs very serious. 

When the case is chronic and no benefit is derived from the 
use of diuretics, it will be better merely to attend to the 
general nutrition of the patient, give the syrup of the iodide 
of iron, and support the abdominal walls with a bandage. 

Postscript — The patient referred to on page 290 died whilst 
this book was going through the press. He suflFered from 
effusion into the right pleura during the last week of life. The 
liver was cirrhosed, and this was the caude of the ascites; the 
heart was universally adherent to the pericardium by old 
adhesions. There was old cretified tubercle of the bronchial 
glands ; and some recent miliary tubercle on the pleura. 
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Of all the diseases incident to childhood there is no acute 
disease which presents greater varieties of aspect than scarla- 
tina, and there is none in which it is more difficult to predict 
the probable course and result. There is no disease which 
so often brings, with very short notice, unexpected deaths into 
a healthy household ; it attacks alike the rich and the poor, 
and selects often for its victims the most robust and healthy. 

Amongst acute specific diseases it re^nks first in regard to 
mortality. On the registers of the Begistrar-General it stands 
second, being preceded by '* typhus ;" but this heading, it 
must be remembered, includes typhus pl'oper, typhoid, and 
many other cases of disease certified vaguely as "fever" 

Scarlet fever has, since the beginning of 1848, a period 
including three epidemics of cholera, numbered more victims 
in London than cholera. From the latter disease the deaths 
in three epidemics were 30,452, whilst from scarlatina between 
January, 1848 and December, 1866, the deaths in London 
numbered no less than 52,461. 

It is peculiarly a disease of childhood, 95 per cent, of the 
deaths occur under 15 years of age, only 1*75 per cent, of the 
deaths occur above 25 years of age. The highest mortality 
occurs during the second, third, fourth, and fifth years of life. 

This disease was first distinguished from measles 300 years 
ago by Philip Ingrassias of Naples. It was then known as 
SoBsaiia or Hosaania. It was, however, constantly con- 
founded with measles until the end of last century, when its 
distinctive characters were more fully pointed out by 
Withering. 
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It is a disease whose intensity varies extremely at different 
periods. In the time of Sydenham, it was so trifling that he 
speaks of it as '* the mere name of a disease much leas to be 
feared than measles/' It assumed the form of a very &tal 
epidemic in 1672-86, when it was described by Morton. 

Graves, in his '' Clinical Lectures/' states that ** in the 
years 1800-1804, scarlet fever committed great ravages in 
Dublin, the type which it assumed was most virulent, some- 
times terminating in death as early as the second day. It 
thinned many families in the upper and middle dasses, and 
left not a few parents childless. From the year 1804 to 1831 
scarlatina epidemics recurred, but always in a mild form, ao 
much so that many were led to believe that the fatality of the 
former epidemic was chiefly, if not altogether, owing to the 
erroneous method of cure adopted by the physicians of Dublin, 
t ^lid thao^the diminished mortality was entirely attributable 
to a cooling regimen and the timely use of the lancet/' 

Graves adds : '' This was taught in the schools, and scarlet 
fever was every day quoted as exhibiting one of the most 
triumphant examples of the efficiency of the new doctrines. 
This I myself learned, this I taught, how erroneously wiU 
appear in the sequel/' He goes on to say, " The experience 
derived from the present epidemic has completely refuted this 
reasoning, and has proved that, in spite of our boasted im- 
provements, we have not been more successful in 1834-6 tiiian 
were our predecessors in 1801-2/' 

The error committed by the Dublin physicians is one into 
which we are all prone to fall, not only in reference to scarlet 
fever, but also to many other diseases. At one period and in 
one place the prevailing type of disease is much milder and 
more tractable than at other periods and in other places ; 
whatever plans of treatment are adopted under the former 
conditions, the majority of the patients recover. We must 
not conclude that the modes of treatment which have been 
adopted are necessarily the best, and that all other plans of 
treatment are objectionable, even although the mortality has 
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been higher in the latter case than in the former. The dif- 
ference in the mortality of scarlatina at different periods in 
the same place and under similar plans of treatment is very 
striking. In the course of 11 years the annual mortality 
from scarlet fever, in the London Fever Hospital, varied 
from 1 death in 40 cases to 1 in 6 ; or, in other words, from 
2*5 to 16-6 per cent. In the Hospital for Sick Children, the 
annual mortality has varied in different years from 9 to 81 
per cent. A large number of the cases admitted to this 
hospital, are cases which have been neglected during the 
early periods of the disease and are suffering from this 
neglect. 

Dr. Richardson has suggested that there is usually almost 
a constant proportion between the number of mild and of 
malignant cases at all periods, and that in any epidemic 
where there are many malignant cases there is alwajrs a pro- 
portionate number of mild cases, and viae versd. This is 
certainly contrary to my experience, and is disproved by the 
statistics of the two hospitals just quoted, as well as by the 
history of the disease in Dublin, and in this country in Sy- 
denham and Morton's time respectively. 

The only known cause of the disease is contagion, we do 
not know whether it ever arises de novo in the present day. 
I am strongly inclined to the belief that it does sometimes 
originate without exposure to infection. 

The period of incubation varies from a few hours to six 
days. That the disease may show itself within 24 hours of 
exposure to infection is proved by cases related by Trouaseaa 
and Dr. Murchison, and I have myself met with oases which 
prove the same point. Whether the latent period ever ex- 
ceeds 6 days, it is more difficult to decide. Persons frequently 
show the first signs of disease more than six dajrs after the 
first exposure to contagion, but it is difficult to say when the 
poison entered the system, if the person have been continu- 
ously exposed to its influence, and to exclude the possibility 
of a more recent exposure in doubtful cases. Three sisters 
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came under my caxe at the hospital : one of them was attacked 
with scarlatina on the 14th September, was brought to the 
hospital on the 15th September, and remained there until 
the 18th October. Eight days after her return home a sister, 
who had been with her at first, showed signs of the disease. 
The second patient remained at home ill from the 26th 
October. Another sister, who lived in the house and not at 
all isolated, remained free from all symptoms until the 10th 
November, when the disease attacked her. These cases are 
interesting to show the difficulty of deciding the length of 
the incubating period where there is continuous exposure to 
infection. 

There are, however, some cases on record where a much 
longer interval has elapsed between the last exposure and the 
outbreak of the disease. In the " Lancet" (vol. ii., 1864), 
Dr. W. M. Saunders, R. N., relates two cases which occurred 
at sea at no less than 51 and 54 days respectively after ex- 
posure. 

As to the properties of the viirus the following points are 
known : it cannot be carried far by the air, probably not 
many feet ; it is readily carried by clothes, by persons who 
do not contract the disease, or by other fomites, to an indefi- 
nite distance ; it retains its power of propagation for a very 
long period, especially if not freely exposed to the air ; it is 
destroyed by heat below the boiling point of water. From 
these properties we may argue that the virus is not very 
volatile, and that it is either an organic solid, or is usually 
attached to an organic solid such as epidermic cells. The 
infection may be retained in a room for weeks or even months. 
A very remarkable instance of this is given by Dr. Richard- 
son in " The Asclepiad." He relates it as follows : — 

" During my early career I assisted a practitioner at SalFron-Walden In our union 
district we had an outbreak of scarlet fever. At a short distance from one of oar 
villages there was situated on a slight eminence a small clump of laborer's cottages, 
with the thatch peering down on the beds of the sleepers. A man and his wife lived 

in one of these cottages with four lovely children The poison of scarlet 

fever entered this poor man's door, and at once struck down one of the flock. It 
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iMiMd to me that I had saved the remaining children by obtaining their remoyal to 
the care of a grand-parent who lived a few miles away. Some weeks elapsed when 
one of these was allowed to return home. Within twenty-four hours it was seised with 
the disorder, and died with equal rapidity to the first. We were doubly cautious in ,% 

rtcpact to the return of the other children. Every inch of wall in the cottage was 
cleansed and lime-washed. Every article of clothing and linen washed, or, if bad, 
deitroyed. Floors were thoroughly scoured, and so long a period as four months was 
aUowed to elapee before any of the living children were brtiught home. Then one 
child was allowed to return. He reached his father's cottage early in the morning, he 
■eemed dnll the next day, and at midnight in the succeeding twelve hours I was sent 
for, to find him also the subject of scarlet fever. The disease again assumed the ma- 
lignant type, and this child died." 

He farther adds : — " I have always believed that in this 
instance the thatch was the medium in which the poison was 
retained. ''^ This would seem to be the only way of explaining 
the phenomena, unless we believe in the possibility of an in- 
dependent origin. 

We do not know on what conditions the receptivity of a 
snbject depends, why some persons contract the disease and 
others exposed to the same degree of infection escape, or why 
a person resists free exposure to infection at one period and 
succumbs to the disease after slight exposure at another 
period. Surgical operations certainly seem to render persons 
peculiarly receptive of the disease ; but, as a general rule, 
cases occurring undei«these circumstances are not very severe, 
in fact, are often so mild that doubts arise whether they are 
really scarlatina or a non-specific rash. That they are really 
scarlatinal seems to be proved by the following observations, 
well stated by Dr. Gee in Reynolds' " System of Medicine" 
(vol. i. p. 350) : — " First, that the disease occurs in epidemics ; 
secondly, that in a given epidemic a severe case occasionally 
relieves the monotonous recurrence of a very mild form; 
thirdly, that a precisely similar scarlatinilla attacks, in the 
same epidemic, patients who have not been subjected to 
operation and who have no open sore ; and lastly, by way of 
a veritable experimentum crucis, that however freely these 
patients are exposed to ordinary scarlet fever contagion after- 
wards, they do not contract that disease." In the Hospital 



300 SOABLATINA. 

for Sick Children, of the children who contract scarlatina, a 
very large proportion have been the subjects of a surgical 
operation within a week before the rash appears. 

The conditions which determine the severity of an attack 
of scarlatina are not understood. As stated already, during 
some epidemics there is a preponderance of malignant caseB. 
Family constitution exercises a great influence over the char- 
acter of the disease. The circumstance that one or more 
members of a family have suffered from the disease in a very 
violent form is a sufficient reason for increased anxiety, should 
any other members of the same family contract the disease. 
Scarlatina does not seem to be less frequent in well-drained 
places than in those which are ill-drained, the mortality fit>m 
the disease is not obviously reduced by ordinary sanitary 
improvements. Over-crowding, as might be expected, some- 
what promotes the spread of the disease. It is stated that 
defective drainage occasionally renders attacks of scarlet fever 
more virulent (" Edinburgh Medical Journal," Oct., 1859). 
I have not myself been able to obtain evidence of this e£fect, 
although I have carefully sought for it in cases that have 
come under my notice. 

Social position does not seem to exercise any influence over 
its mortality. With the view of obtaining information on this 
point, I compared the social position of 500 children who died 
in St. Pancras from scarlatina, with a corresponding number 
of children who died from all causes. The results were as 
follows : — 

Scarlatina, All causa. 
7 7 



Children of gentlemen, 

" professional men, 

" merchants, tradesmen, 

" clerks, 

" artisans and skilled lahorers, 

" policemen, soldiers, and ix>8tmen, 

" household servants, 

" common laborers, 



15 9 

100 79 

31 25 

205 195 

12 23 

25 49 



109 121 

The families of the classes on the upper part of the list 
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soffered proportionally more from scarlatina than from other 
causes, whilst the families of those on the lower part of the 
list suffered more proportionally from other causes of death 
than fix)m scarlatina. It must be remembered that the chil- 
dren of the poor suffer a much higher mortality from all causes 
than those of the rich, so that these figures do not show that 
scarlet fever is more fatal to the rich than the poor, but 
merely that it is one of the diseases of which the mortality 
is not so much reduced by a comfortable social position as is 
the mortality of many other diseases. 

Of several persons equally exposed to the same infection, 
one escapes entirely, another has a mild attack of the disease, 
a third has simply a sore throat, and a fourth has the disease 
in a most virulent form. Such results as these may ensue 
from exposure either to mild or malignant forms of the dis- 



In this, as in other exanthemata, one attack usually con- 
stitutes a protection against another in the same person. Be- 
currence of the disease once or even twice in the same person 
is, however, not an unheard of event. Dr. Bichardson states 
that he has himself had three distinct attacks of scarlatina. 
Some persons, whenever they are exposed to the infection, 
suffer from sore throat more or less scarlatinal in character. 
Belapse of the disease within a month of its first occurrence 
is not very rare.* 

I have seen a young woman in the Fever Hospital suffer- 
ing from a second attack of scarlatina, the first attack having 
occurred five weeks previously. She had quite recovered 
from the first illness, and was acting as nurse. In both seiz- 
ures the rash, the throat, and other symptoms were charac- 
teristic. The relapse (or recurrence) was less severe than 
the primary disease. 

Attack. — ^The commencement of scarlatina is usually very 
sadden, occurring without previous warning ; in this respect 

* A ttadent, who was present when this leetan was delivered, informed me thti he 
had himielf oontncted learlatina three times, and that a week after his third attadL 
be had a distinct relapee. 
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it differs from meaales, and still more strikingly from typlidd 
' fever. Occasionally the patient complains of a sore throat 
T^wA. for a day or two before any other symptom arisesyiMcffid 
^ frequently without any warning the patient becomes suadenly 
ill ; after a slight chilliness the skin becomes hot, the pulse is 
quickened; there is sometimes sickness, and usually mora or 
less soreness of the throat. Rigors or severe headache are 
rare. Convulsions occur but seldom at the onset of this dis- 
ease ; they do not invariably indicate a malignant form of the 
disease. They are rarer in this disease than in measles or 
small-pox. Languor and sleepiness, with disturbed sleep at 
night, frequently precede the rash. Slight frontal headache 
and aching of the limbs are usual symptoms. 

At the end of 12 or 24 hours the rash is usually to be 
seen ; occasionally no symptoms are observed until the ap- 
pearance of the rash. Barthez and Killiet say it was the 
first symptom in 4 out of 24 cases. I have found it to be so 
in 3 out of 26 cases, not including any that have followed 
closely on surgical operations. The rash is sometimes post- 
poned until the third, fourth, seventh, or. Trousseau says, even 
to the eighth day. In some of these cases of supposed delay, 
the rash has appeared partially and has receded, again to re- 
turn at a later date. 

The eruption appears first at the root of the neck, upper 
part of the chest, loins, and arms, soon spreading to the face, 
abdomen, and legs. It sometimes comes out at once over 
the whole integument. It consists of minute scarlet points 
(puncta), which disappear on pressure, but rapidly return on 
the removal of the pressure. The puncta may be quite dis- 
crete and distinctly elevated above the surrounding skin. 
They are often confluent, and on the forehead and cheeks es- 
pecially, a uniform red blush is the appearance presented. 
The color is sometimes rather purplish or dusky, and in other 
cases paler than usual. It is sometimes limited to the neigh- 
borhood of the joints and the bottom of the back. The hair 
follicles are at times elevated and slightly reddened. As the 
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redness of the skin subsides a slight yellowness often remains 
for a day or two. Petechise are not uncommon near the axilla 
and pubes when the rash is copious ; they are not necessarily 
of serious import. About the eyelids, hands, and feet, sub- 
cutaneous swelling from oedema occasionally arises. The 
duration of the rash varies from one day to five or ten, the 
average duration being about four days. When very copi- 
ous and intense it usually lasts the longer periods. The in- 
tensity of the rash begins to subside in a typical case on the 
fourth or fifth day. As the rash declines miliary vesicles, 
with semi-transparent or turbid contents, often appear more 
or less copiously near the top of the sternum and on the ab- 
domen ; they are less frequent in children than in adults ; 
their contents dry up in a day or two and desquamation en- 
sues. When the nail is firmly drawn over the skin at the 
height of the rash, a white line soon follows, lasts for some 
seconds, and is lost ; strong pressure gives rise to a red line 
with white streaks on each side of it. These appearances 
have been regarded by Bouchut as diagnostic, but they are 
to be seen in many forms of erythema. 

The pvlae in scarlet fever usually rises in frequency on the 
first day and continues to be very rapid until the fifth day, 
when there is often a fall. It usually falls with the tempera- 
ture. A pulse from 140 to 160 on the first day of disease is 
not necessarily of grave omen. I have seen a boy, 3^ years 
old, whose pulse numbered 180 on the second and third days 
of scarlet fever, which did not prove fatal. The pulse is 
usually above 120, except in the mildest cases. An abnor- 
mally unfrequent pulse, with some irregularity, is by no means 
rare between the fifth and tenth day. 

Temperature. — ^This may range from 100® to 105®, very 
rarely rising to 106° in the axilla. Of 28 cases carefully 
observed by Dr. Kinger and Dr. Gee at the Hospital for Sick 
Children, a considerable fall of temperature, nearly to the 
healthy standard, took place on the 4th day in 4 cases, on the 
5th day in 11 cases, on the 6th day once, on the 7th day in 3 
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cases, on the 10th day in 4 cases, on the 16th day in 2, and 
on the 20th in 1 case ; whilst in 2 cases the fall of tempera- 
ture was so gradual that it was impossible to say exactly on 
what day it reached its normal point. Dr. Ringer's observa- 
tions seem to indicate that there is a tendency to a cycle of 
five days, so that a crisis occurs more frequently on the fifth 
or some multiple of five, than on the intervening days. Even 
when the temperature continues high till the 10th, 15th, or 
20th day there is usually some fall on the 5th day, but it may 
subsequently rise even higher than it had risen at any period 
before the 5th day. The range of temperature on any one 
day after the first fall may be very slight or considerable; 
when there is a very decided remission of pyrexia each morn- 
ing, the case is usually about to terminate favorably. The 
hour of day at which the highest temperature is attained is 
usually in the afternoon, between 2 and 8 o'clock, but it may 
be at any hour between 9 a. m. and 11 p. m. If, after a com- 
plete fall, the temperature again rises to any considerable 
extent, this is generally due to some local lesion, either of the 
kidneys, throat, pleura, or of the endocardium or pericar- 
dium. An attack of urticaria occasionally intervenes and 
causes an elevation of temperature. 

The sore-throat is as constant a symptom as the scarlet 
rash. In a typical case there is bright redness of the soft 
palate, tonsils, and uvula, with slight papular elevations on 
the soft palate. At the back of the pharynx and tip of the 
epiglottis there is also sometimes bright injection. There is 
also more or less swelling of the reddened parts, especially of 
the tonsils and uvula. In the tonsils, besides hypersemia and 
cedema, there is excessive secretion of thick yellow matter, 
which appears studding the tonsils at the follicular openings, 
or covering them with a thin uniform layer. Ulceration soon 
follows in many cases. Except in grave cases of scarlatina 
anginosa, ulceration does not extend beyond the tonsils until 
after the fifth day. The lymphatic glands below the angles 
of the lower jaw swell and are often tender. As the rash sub- 
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sides, the ulcers of the tonsils often become deeper, and there 
is suppuration of the lymphatic glands, with points in the 
side of the neck. In other cases ulcers now appear on the 
uvula and soft palate, sometimes on the hard palate and back 
of the pharynx, being preceded by greyish patches surrounded 
with reddened mucous membrane ; the lymphatic glands are 
more swollen, and the whole front of the neck is enlarged. 
These new ulcerations may heal or spread rapidly to adjoin- 
ing parts. In the worst cases hard brawny swelling of the 
front of the neck is rapidly produced ; softening may occur in 
one or two spots, and the skin slough to give exit to thin, 
shreddy pus. The swelling does not subside until large 
masses of connective tissue have sloughed away, the skin 
being undermined and riddled with holes. The brawny swel- 
ling may extend up on to the face and down over the clavi- 
cles. In cases of very extensive sloughing, death usually 
results; this may be caused by general exhaustion, hastened 
in many cases by difficulty in swallowing, vomiting, or diar- 
rhoea. One of the large veins of the neck may be involved, 
causing fatal hemorrhage ; or a communication may be estab- 
lished between the pharynx and the surface, so that food and 
drink taken by the mouth escape more or less completely at 
the side of the neck. 

In more favorable cases resolution occurs, and absorption 
of the effused lymph which causes the hard swelling ; in other 
cases the inflammation is limited, and an abscess formed at 
one side of the neck. During the height of the fever the 
lymphatic glands of the groins and axillae are often swollen. 

The mucous membranes of the nose, of the lachrymal sac, 
and conjunctivae, sometimes share in the inflammatory conges- 
tion ; a thin glairy discharge exudes from the nostrils ; this 
soon dries into a crust, which obstructs the entry of air and 
causes the patient to breathe with open mouth, leaving the 
tongue dry. The nasal discharge often excoriates the orifice 
of tiie nares, and has a very offensive odor. 

The tongv^ is usually covered with a thin white fur, except 

20 
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at the tip aud edges on the first day ; the far becomes thic 
on the second and third days, the papillae being more or * 
completely covered, then beginning to clear off from beJ 
backwards, leaving the tongue deep red, with promin 
papillss. Occasionally the tongue presents no abnor 
appearances throughout. In unfavorable cases the ton; 
becomes dry and brownish about the fifth day. Vomit 
does not often occur during the eruptive period except in v 
unfavorable cases. The bowels are usually slightly oosti 
diarrhoea is an occasional symptom, especiaUy in the gra 
cases, and it may prove a most troublesome symptom. 

During the eruptive period the urine presents the follow 
characters: it is diminished in quantity, the urea is 
increased, and the chlorides axe diminished ; the pigmen 
not necessarily increased. Dr. Gee has carefully noted 
phosphoric acid, and finds that it is in normal amount for 
first three or four days ; on the fourth or fifth day it is m 
bly diminished, remaining for four subsequent days at a 
or a third of the normal amount, and then assuming 
healthy standard. A similar diminution of phosphoric i 
has been found during the climax of pyrexia, or soon ai 
in ague and measles. Uric acid appears (judging from car 
quantitative analysis in one or two cases) to be retai 
during the second, third, and fourth days, and to be excn 
in excess on the fifth day. 

Desquamation occurs in the great majority of cases of 
disease. Of 23 cases where this symptom has been caref 
looked for, two showed no desquamation during three w< 
that they were under observation, whilst two others who 
the hospital respectively on the fourteenth and sixteenth c 
of the disease, showed no signs of desquamation up to 
time of their discharge. The amount of desquamatio: 
usually in proportion to the intensity of the rash. The < 
of commencement has varied in the cases of which I I 
notes from the 6th to the 25th day ; two patients bega 
desquamate on the 6th, three on the 7th, three on the 
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four on the 9th, one on the 10th, two on the 11th, two on the 
12th, one on the 2l8t, and one on the 25th day. The desqua- 
mation may be so sUght as to cause a mere harshness of the 
skin, and to exhibit on close inspection a few minute, branny 
scales here and there ; or it may be so abundant as to cause 
large flakes of cuticle, and to cover the sheets with almost 
bandfuls of the same. On the hands and feet where the 
cuticle is thick, the largest flakes of cuticle are seen. Des- 
quamation often begins near the clavicles, sometimes on the 
forehead, at others near the elbows, at others in the groins. 
Desquamation may extend over many weeks, ^especially on 
the hands and feet, a succession of exfoliations taking place. 
When I have noted its termination carefully, it ended once 
on the 17th day, twice on the 25th, and once on the 29th day. 
In other cases that left the hospital severally on the 16th day, 
between the 20th and 25th days, between liie 25th and 30th 
days, between the 35th and 40th days, between the 41st and 
45th days, and between the 45th and 50th days, desquamation 
had not ceased upon the hands and feet when the patientf* 
were discharged. When desquamation begins early, it is 
usually due to the rupture of miliary vesicles. Sometimes 
desquamation begins on the papular elevations o&the follicles, 
and spreads from them to the surrounding skin, or it may not 
extend much beyond the papules. 

Albuminuria is a very usual symptom during the desqua- 
mative period, less frequently met with during the eruptive 
stage. Of 72 cases, albuminuria was present in 47 ; but some 
of these came under treatment specially for the renal symp- 
toms, so that the proportion of cases attended with this 
symptom is higher than it would be if all the cases of scarla- 
tina which occurred in the same time had been observed and 
reported. There is no doubt that in difiiarent epidemics the 
relative number of cases of albuminuria varies. Some ob- 
servers (Begbie, Holder, &c.,) have found albuminuria in 
nearly every case ; others in about one-third or half of the 
cases. I have found it once on the 2d day, twice on the 5th 
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day, three times on the 9th day ; in two other casee duri 
the 2d week, twice in the 3d week, three times in the i 
week. Once it was present from the 11th to the 13th d 
and then disappeared until the 20th day. In 8 out of 
cases observed by Abeille, the urine was albuminous bef 
the 6th day. When albuminuria occurs before the end of 
first week it usually lasts only for about one day ; but at la 
periods it seldom ceases under a week. 

When the throat suiOfers in scarlet fever more than usi 
ulceration being very rapid and extensive, the term angin 
has been used to designate this form of the disease ; mi 
cases of " cynanche maligna " are of this character. 

The term malignant is often used for any case of the < 
ease which proves fatal before the end of the second we 
whether from the complications, such as the ulcerated thr 
and its results, or intercurrent inflammations, or frx)m 
intensity of the disease manifested more especially by 
ejQfect on the nervous system. 

Scarlatina Maligna is a term more strictly applied onlj 
the latter class of cases. These may be divided into two se 
those in which there is considerable febrile excitement, 
lowed by extaustion, and those in which collapse occurs w 
scarcely any preliminary excitement. 

In the former (the ataxic variety), after delirium and sk 
lessness, the rasjv^mes out well, the throat is sore, and 
temperati^ce-is very high. Delirium, more or less noisy, c 
tinuee; The eyes are bloodshot, the pulse frequent and mc 
^. rately full, but compressible ; vomiting is a frequent sympt 
and diarrhoea is occasionally present. 

In a day or two depression ensues, muttering, with v 
-weak pulse, dusky injection of the cheeks, vomiting, and so: 
times tympanites. Stupor succeeds, speedily followed 
death. Contu^ons and coma occasionally precede death, 

In the latter, o^^ ^ynamic variety, the patient is at f 
pale and exhausted ; he vomits, and the bowels are relaa 
There is subsultus tendinum, with great anxiety, and fe€ 
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delirium. The pulse is small and weak, sometimes very rapid. 
The parts exposed to the air feel cold, though the axilla, and 
still more, the rectum, may reach 105^. There may be an 
imperfect reaction, a slight eruption more or less dark in tint 
appears, but the pulse continues weak and rapid, and the ex- 
tremities are cold ; livid pajpr of the force, with stupor, alter- 
nating with convulsions; irregular respirations, abundant 
sweats, coldness of the skin, and death. Such cases may ter- 
minate within twenty-four hours or last two or three days. 
During some epidemics patients have been seized with convul- 
sions, complete collapse, or coma, and have died in a few 
hours, before there has been time for any of the characteristic 
features of scarlet fever to be developed. Except from the 
prevailing epidemic, such cases could not be distinguished 
from smaU-pox, cholera, or other intense blood poisoning. 

In the following case convulsions occurred within thirteen 
hours of the attack, frequently recurring on the second, 
fourth, and seventh days. On the tenth day the patient 
died. 

Searlatma Angino9a, with Oonwdtumt frequently retitrning.^PiUMmoma. 

WiUiam Howley, st 2 yean, wm well on May 31st ontil lip. m., when he became 
hot and unoomfortable. Doring the night he yomited freqaentlj, and his bowels were 
moch relaxed. 

Jwu UL At noon he had a fit which lasted ten minates , the face became liyid, his 
limbe twitched and were stiff; his eyes were fixed. His skin was hot, mottled about 
the neck, and he was thirsty. The next morning at 3 a. m., a sucoeesion of fits oc> 
cnrred In the coarse of the day a red rash was seen on the chett, neck and abdo* 
muL He was delirioas towards evening. 

3d. Delirium. Some pain in swallowing. 

itk. Admitted into the hospital. Rash well oot, hot of a dnsky tint Skin very 
hot Tongue furred and red. IJTula and tonsils swollen and red. Poise 130, weak. 
Had two fite doring the day ; his left hand and left eye twitched. 

6tk. Discharge from nose. Sordes on lips and teeth. Tongue dry and brown. Ton- 
sils and OTula much swollen, coated with muoo-pnrulent secretion. Glands of neck 
eonsklerably swollen. Bash pale. Pulto 160, weak. Ko delirium. 

7<A. Has had two more fite. Bowels relaxed. Pulse 152. Bespiraiion 52. 

Sik, Pulse 160. Bespiration 40. slight action of narea. When attempting to svul- 
low floids they return through the nose. 

9<A. Languid and drowsy. Glands of neck more swoHen. A good deal of dificolty 
IB swaUowiag. Fluids return throi^h the nose. 
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lltA, 11 a. m. Has been anconscious for four hoars. Lying on back. Pulse 18 
Tery weak. A hard swelling under left angle of jaw. He remained insensible, dii 
at 3 p. m. After death, much lividity of dependent parts. 

Brain. — Superficial vessels of convexity generally injected, but more in posterii 
half. No excess of fluid in the ventricles. No softening, no lymph. 

TormU and walls of pharynx generally ulcerated. Lymphatic glands below bot 
parotid regions much enlarged, moist, red, and not very brittle. 

Lungt. Lower lobes of both, the seat of lobular pneumonia. Bronchial tubes oo: 
gested, containing a good deal of yellowish-grey muco-pumlent fluid. Weight of U 
lungs 8} OS. 

Spleen, weight 2 os , rather soft. 

Kidneys, heart, stomach and intestines healthy. 

Scarlatina without eruption has been described, and is nc 
very rare. One often has children brought suffering froi 
albuminuria and dropsy, succeeding a feverish attack wit 
sore throat and swollen glands in the neck. On inquiryi it 
mother states that there has been scarlatina in the house < 
in other members of the family, but that this child has ha 
no rash on the skin, though it was cai-efuUy looked fo 
because it suiOfered for several days from very much the Ban 
symptoms as those children who had undoubted scarlatin; 
In these cases, it is true, we have not had the advantage of 
careful medical scrutiny, and in some cases the parent 
report is not to be relied on ; but in others the mother 
obviously an observant, trustworthy person. 

The following case may be given as one in which there wi 
little or no rash, in a severe case of the disease. 

Ellen Mackay, st. 11^ years, a girl who had enjoyed good health. Towards t 
end of November several children died of scarlatina in the house in which she livec 

Dec. IsL In the morning she complained of sore throat, took no breakfast. 9c 
soon afterwards shivered and ached all over. She did not go to bed, but seemed 
all day, and during the night was restless and hot. 

2d. She got up, but very quickly returned to bed. She was more feverish and ve 
ill during this and the following day. 

Ath. Some running from her nose was observed, and during the following night i 
was delirious, and constantly wanting to get out of bed. Her bowels only acted on 
lu three days and she did not vomit. No eruption was seen on any part of her sk 

5th. She was admitted into the hospital. 

6ih, 10 a. m. She was found with flushed face, hot skin, dry lips. The nares slighi 
excoriated, and a thick muco-purulont discharge was exuding from the nose. Tong 
inclined to dryness, coated with a very thick brownish -white fur, concealing all t 
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p^ille. Fauom red, inflamed, and mach swollen. Both tonsils swollen and nicer- 
afted. Much muco-pus obstructing the fauces. Glands at the angles of the jaws swol. 
len and tender. Pnlse 116, of moderate volume, but weak. Temperature in axilla 
102'8®. No rash. Bowels have acted fiye times since admission, from a powder con- 
taining 1 gr. of calomel and 8 of rheubarb. She passed a restless night, wandering 
at times. Urine is of a clear pale yellow color, free from albumen, specific gravity 
1025. At noon two pails of water (80^ Fahr.) were dashed over her in an empty bath ; 
after which she was immediately wrapped in blankets. At 3 p. m. she says she has 
been more comfortable since the cold effusion. Her temperature now 102 6^. Pnlse 
118, full and soft. Skin not so pungent, has a slight degree of moisture She has 
taken since admission 3 gr. of carbonate of ammonia every three hours, and is now to 
take 8 os. of port wine in the day. 

7tk. Passed a qoiet night and is decidedly better this morning. Tongue is moist, 
cleaning at the tip. Fauces less swollen. Pulse 106. Temperature 99 8^. Urine 
elondy from lithates, free from albumen. 

8<A. Appetite returning. Throat scarcely pains her at all. Temperature 97*8^. No 
rash. Tongue clean to tip and edges; fur on dorsum thinner. Fanoes leas red. 
Uvula oedematous. Ulcers of tonsils cleaner. Pulse 100. 

9th, Much better. Pulse 88. Temperature 87*2®. Tongue clean, except in centre ; 
papilla rather prominent From this time she made steady progress; no albumen 
appeared in the urine, or but the faintest trace on the 12th day. The oloers of tonsils 
were healed on the 13th day ; the throat was relaxed for another week. The pnlse 
was 72 and irregular on the 14th day. She was kept under observation till the 27th, 
but no deaqnamation was detected. 

JRemarks. — In this case we had a case of scarlatina anginosa, 
with all the symptoms well marked except those on the skin. 
The cold eflFasion was grateful to the patient, and the am- 
monia treatment seemed to answer well. 

The diagruma of scarlet fever requires a few observations. 
When the rash is typical, its characters are so distinct as to 
leave no room for doubt. When the rash is scanty or absent 
the sudden aocession, the amount of fever, the sore throat, 
and the characteristic tongue, will generally enable us to 
make a diagnosis, especially if the patient has been exposed 
to infection. Oaaee of malignant sore throat are not always 
easily distinguished from scarlatina anginoea with but little 
or no eruption. 

Diphtheria may resemble scarlatina, but the accession is 
usually less sudden, the temperature is not nearly so high ; 
the pulse is not so firequent ; the throat is at an early period 
lined with fiedse membrane ; the redness is very intense, but 
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usually involves one tonsil more than the other. In scarlf 
tina both tonsils are often covered with an opaque white layi 
of no great thickness, which may extend to the soft palal 
and tongue. This never becomes much thicker, and 
separated in shreds, leaving a red, sensitive surface. 1 
diphtheria the deposit becomes of considerable thickness, ao 
separates in layers, leaving a superficial ulceration in son 
cases, but often producing no loss of substance; and the sens 
bility is diminished. For further diagnostic marks betwec 
diphtheria and scarlatina, see the chapter on diphtheria. 

The rash of scarlatina may be mistaken for measles, typhu 
roseola, urticaria, lichen, or maliaria. MeculeSf when diffuse 
and uniform, may resemble scarlatina ; the tint is more porpl 
and there is more elevation of the reddened spots. Whc 
scarlet fever rash is darker than usual and the puncta larg 
it may closely resemble measles rash. Measles usually begii 
behind the ears or near the forehead, and is at first distinctl 
papular, the papules not being very smaller acuminates 
They tend to arrange themselves in segments of circles. 

Roseola in some of its forms closely resembles scarlatim 
the puncta are larger, more irregular, and less disposed to \ 
confluent ; their color is of a rosy tint rather than scarle 
Gases arise in which the diagnosis is almost impossible froi 
the rash alone. 

Urticaria ought not to be ever mistaken for scarlet feve: 
when its anatomical characters are remembered ; the whea 
are never studded with puncta, are distinctly raised unde 
the finger, appear and disappear suddenly with more or lei 
tingling sensations. 

Miliaria is vesicular, but the vesicles may be very smal 
and the redness around them bright ; still ordinary care wi 
prevent mistake. It must be remembered that miliar 
vesicles sometimes accompany the rash of scarlet fever. 

Herpetic angina^ often mistaken for diphtheria, can scarcel 
be distinguished from scarlatinal angina _p«r ae. The rednec 
is not so difiused, and the tongue does not usually preser 
scarlatinal characters ; fever does not run so high. 
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TonstUitts usually affects one side more than the other, 
and is more or less limited to the tonsils ; fever often runs 
high, but keeps pace with the local inflammation and does not 
precede it. 

There is a disease which is said to be more frequent on the 
Continent than in Great Britain, but which has been seen 
here and described by numerous observers. It partakes of 
the characters both of measles and scarlatina. It has been 
called JRothdn and Rubeola in Germany ; in England Rubeola 
notha, Hpidemio Roseola^ Rosalia (Bichardson), Bastard 
Mea^sles, and Bastard Scarlatina. The eruption appears on 
the second or third day, and at first resembles that of measles, 
becoming subsequently more like that of sicarlatina. There 
are both coryza and angina in some cases, with slight subse- 
quent desquamation. In other cases there is no coryza and 
but little angina ; there is often a little swelling of the lym- 
phatic glands of neck. 

In some cases the rash looks more like scarlatina at first, 
and like measles on the later days. 

There has been much discussion as to the true nature of 
these epidemics ; some regard them as a hybrid or combina- 
tion of the two diseases, whilst others consider them as con- 
stituting a totally distinct disease. The latter view appears 
to me to be the more tenable one, for the following reasons : — 

Epidemics of this kind occur without the prevalence of 
measles or scarlatina at the same time. A previous attack 
of either or both of the true diseases does not appear to be 
any protection against this anomalous disorder. None of the 
characteristic sequel® of measles and scarlatina occur after 
this complaint. I think the term epidemic roseola is the best 
one in the present state of our knowledge. 

Sequdx. — One of the most constant of the sequels, one 
which may be almost considered a part of the disease, is 
albuminuria already referred to. In connection with this are 
nephritis and dropsy. From the observations of Dr. Binger 
it appears that in the second and third weeks of the disease 
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there is a decided decrease in the amount of urea excreted 
by the kidneys ; during the first week there is no increase, 
sometimes a decrease. It thus appears that there is retained 
in the system either urea or some products capable of being 
converted into urea or derived from it. The function of the 
kidneys appears to be impaired more or less throughout the 
disease. 

During the third and fourth weeks of the disease the urine 
is very liable to undergo the following changes. It becomes 
less copious, is sometimes almost suppressed, urates are de- 
posited, urea is diminished, and the chlorides are still more 
so ; a considerable amount of albumen is present.* At this 
period there are no blood disks, but casts of renal tubes, some 
transparent and fibrinous, and some granular. Soon the 
amount of urine is increased to even above the normal amount; 
the specific gravity is low, the color indicates the presence of 
blood, being red, brown, or smoky ; under the microeoope are 
found blood disks, renal epithelial cells, with granular and 
epithelial casts. Albumen is still present in considerable 
quantity, but relatively less to the amount of water. There 
may be a large quantity of blood with very little albumen. 
Subsequently smokiness disappears, but may return from time 
to time after exposure to cold or indiscretion in diet. By 
degrees albumen disappears, and the urine returns to its 
normal amount, being passed in large quantity for a short 
time. In other cases albumen never disappears, and the 
foundation is laid for renal degeneration. 

In connection with the diminution of the urinary secretion 
there is very commonly present anasarca and serous dropsy 
to a greater or less degree. Dropsy is a symptom which 
seldom occurs to any serious extent, when the patients are 
kept in bed, or thoroughly warm, until the end of the third 
or fourth week, as they should be in all cases of scarlatina, 
however mild. 

* I OQce attended a case in which no urine was passed for 36 hours before death ; 
and there was found in the bladder, post-mortem, a small quantity of highly saccharine 
urine. 
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I do not remember to have ever seen a case of severe dropsy 
after scarlatina in a patient who was kept in bed long enough. 
Slight oedema of the face and over the sacrum may be fire- 
quently observed even with this precaution. 

Dropsy without albuminuria has been observed in some 
epidemics. I have never met with more than slight oedema 
without albuminuria. This may be due to anssmia, which is 
very often great, and is sometimes induced with great 
rapidity. 

Dropsy of the pericardium and peritoneum is not often a 
marked symptom; occasionally, however, hydropericardium 
may cause dyspnoea, lividity, and fatal syncope. Hydro- 
thorax is more frequently serious, and may be accompanied 
with oedema of the lung, which of course aggravates dyspnoea ^^ 
and hastens the final issue.^CEdema of the glottis sometimes ctwjlH^ 
occurs and proves fatal. 

The appearance of albumen in the urine is usually preceded 
by an elevation of temperature to the extent of four or five 
degrees; there is sometimes, but much less frequently, a quick 
throbbing pulse, thirst, nausea or vomiting, headache and 
restlessness. 

Dropsy usually appears after the middle of the second 
week ; it may appear for the first time as late as five weeks 
from the attack. 

Serou9 inflammations are sequelae very much to be dreaded. 
Meningitis is rare ; cases are given at pages 317 and 332. 
Three or four cases in all have come under my notice. Peri- 
carditis is also rare. Pleurisy is more frequent and is often 
very insidious. Peritonitis is rare. I have seen it in one 
case, where there was a large collection of purulent effusion 
which was discharged by the umbilicus. Pleurisy I have 
seen begin on the 21st day, on the 26th, and on the 28ih day 
from the commencement of the primary disease. Several 
cases have been brought to the hospital where empyema ex- 
isted, following scarlatina, in which it was impossible to say 
exactly when the pleurisy began. 
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The following will illustrate this statement : — 

W. R.. aged 2^ years. He appears to have had an attack of scarlatina of mod« 
severity, with sore throat and swollen glands. He appeared to be recovering Ua 
ably, when about the 15th day he complained of pain in the itomaoh. This wai 
cribed to gastric disorder by two medical men who saw him. It was very probi 
the commencement of pleurisy, which is often attended in children with epigpti 
pain. Four days later his breathing was hurried, there was no cough or wheesi 
two days afterwards he was admitted into the hospital, and it was found that he ] 
sented signs of effusion in the right pleura. There was great dullness on perona 
at the lower part of the right side of the thorax posteriorly, which was leas mar! 
when the child was laid on his face. Respiratory sounds were not absent over 
dull part, but they were of a distant blowing character. The next day there wag : 
crackling friction near the angle of the scapula, which it was not easy to dirtingi 
from pneumonic crepitation. The child became rapidly worse ; the left pleura beci 
involved, the urine was very scanty and highly albuminous, and on the fourth < 
after admission he died. No less than 3^ os. of pus were found in the right plei 
and Si OS. of sero-purulent fluid were found in the left pleura. There was neii 
shivering, chilliness nor convulsions to indicate this intercurrent disease ; nothing 
a careful examination of the chest would reveal the nature of such a case, ^lere i 
no pain in the chest and no cough. 

Empyema following scarlatina is not invariably fatal. B 
covery may take place after spontaneous opening or aft 
paracentesis. 

JPneumonia is another sequela not very infrequent, and 
also a very serious one. It may set in at any time after tl 
first week of the disease; it also is sometimes very insidioi 
in its approach, not being always attended by any sympton 
which direct attention to the lungs. There is usually, hov 
ever, a dry cough, increased heat of skin, and hurried reap 
ration at the outset, with dyspnoea and movement of the al 
nasi after a day or two. It may be confined to one lung < 
involve both. It is remarkable for running a very rapi 
course. It is either lobar or lobular; in the former cac 
especially it is usually accompanied with a certain amount < 
pleurisy. It is sometimes accompanied with pericarditis. 

Diphtheria is sometimes a sequela of scarlatina, occurrin 
at any time after the beginning of the third week. I hav 
seen it begin once on the 31st day and once on the 43d day 
in each of these cases it proved rapidly fatal by extension c 
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the disease to the air passages. Diphtheria sometimes occurs 
as a complication, commencing about the end of five or six 
days, or even earlier. It is generally fatal. Cases of this 
kind are reported at page 321. 

Convulsions occasionally occur in connection with the renal 
symptoms following scarlatina. They probably depend on the 
retention in the blood of the products of retrograde changes 
of azotized tissues, which the kidneys are unable to remove 
hst enough. They are not of very frequent occurrence. It 
is a less serious symptom in connection with renal disease in 
children than in adults. Of 13 cases mentioned by Barthez 
and Killiet 10 recovered. Dr. West reports 4 cases, of which 
3 recovered. They commonly usher in local inflammations, 
taking the place of rigors. One case (S. B. sdt. 10 years) 
came under my notice in 1861, which proved fatal from the 
occurrence of meningitis, pericarditis and pleuro-pneumonia. 
On the 30th day of the disease violent convulsions caine on 
without any premonitory symptoms. There was albumen in 
her urine at the time, but this was diminishing in amount 
from day to day, and she seemed to be gaining strength. 
The convulsions were accompanied with lividity and much 
elevation of temperature, and lasted, with short intermissions, 
for several hours. Soon after this the symptoms of pleuro- 
pneumonia appeared and proved fatal in nine days. There 
was enlargement of the kidneys, and the epithelial cells ex- 
hibited under the microscope a quantity of granules in their 
interior ; there was some opacity of the arachnoid, both on 
the upper surface and at the base of the brain, and the sulci 
of the convolutions were filled with clear semi-coagulated 
fluid. There was pleuro-pneumonia of the right lung with 
osdema and congestion of the left. There was also lymph in 
the pericardium. Brunner's glands in the duodenum were 
considerably elevated and injected. The mucous membrane 
of the jejunum and duodenum was redder than usual. Peyer's 
patches of upper part of ileum were of dark color, as if from 
pigmentary deposit in them. The mucous membrane of the 
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large intestine at its upper part was roughened and studd 
with minute ulcers. The stomach looked healthy, exoe 
that the prominent portions of rugae were of a darkish tint 

Bronchitis J leading to lobular pneumonia, sometimes occa 
and occasionally proves fatal. Ooryza occurring after tl 
seventh day indicates mischief going on in the nasal mucoi 
membrane and the adjoining sinuses, which may extend i 
the eustachian tube into the tympanum, leading to suppur. 
tion, rupture of the membrana tympani, discharge of tl 
ossicula, and permanent deafness. This result may ensi 
without rupture of the membrane; and, if the patient I 
under five or six years old, dumbness is usually consequei 
on the deafness. 

Otorrhosa may be limited to the external meatus. I 
strumous children especially it often becomes chronic, leac 
ing to thickening of the walls of the meatus and of the men 
brana,tympaai. 

Suppuration in the subcutaneous tissues near the joints, o 
at the back of the pharynx, sometimes follow scarlatina. Ther 
may be one abscess or many. 

Rheumatism is another sequela of scarlatina occurrinj 
after the middle of the second week. It sometimes present 
all the symptoms of ordinary subacute rheumatism. In othe: 
cases, what appears at first to be rheumatism turns out U 
be a suppurative inflammation in and around the joints, x 
"pyogenic fever.'* The relation between these cases anc 
true rheumatism is a subject which requires further elucida 
tion. 

Cancrum oris following scarlatina is rare. I have seei 
very extensive destruction of the bones of the nose, th< 
palate, and the teeth, in which recovery followed. DeaU 
usually occurs. 

Scarlet fever is less prone to develop tuberculosis than i 
either measles or hooping cough. I have met with a dispro 
portionate number of cases of tubercle of the brain followinj 
scarlet fever ; whether this has been a mere coincidence, o: 
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whether there is any conDection between the two forms of 
disease, is a point for future observation. 

Scarlet fever may occur with other acute specific diseases. 
Small-pox and scarlet fever may co-exist; in some cases 
scarlet fever has first shown itself, in others small-pox has 
been first, and in a third set of cases the manifestation of 
the two diseases has been simultaneous. (Dr. Murchison, 
" Medico-Chir. Review," July, 1869.) Vaccinia and scarlet 
fever have been observed together. Some of the cases of 
"rubeola notha" have been probably combinations of scarlet 
fever and measles. Scarlet fever in the course of typhoid 
fever has been noticed in a number of cases. In a boy under 
my care, the rash of scarlet fever appeared on the 14th day 
of typhoid fever; on the previous day he had been sick, and 
the tongue became coated with a thick white fur. He did 
not complain of sore throat; there was, however, a little in- 
jection of the fauces, and some swelling for a couple of days. 
The intercurrent disease did not in any way appear to aggra- 
vate the primary disease ; the temperature, which had pre- 
viously been about 103^, continued about the same for some 
days after the accession of scarlet fever; the pulse remained 
at about the same rate of frequency, and was improved in 
force for several days. One rose-colored typhoid spot ap- 
peared about the seventh day of the scarlet fever. A very 
few spots had been previously seen. In some cases there 
have occurred simultaneously copious typhoid and scarlatinal 
rashes. 

In one case under my care, scarlatina set in on the 29th 
day of typhoid fever, and proved fatal in six days. There 
was pneumonia on both sides, and sloughing of the gums of 
the lower jaw. There were numerous ulcers in the lower 
part of the ileum. The case is referred to in the chapter on 
typhoid fever. 

StqutUz of ScarUUima. AUmmi$kuriaL DouhU brtmeho-pneumonia. Parotid bubo. 

JUeovtry, after hu life wa» despaired of. 

George Sftonders, ct 7 jtMn, was attacked soddenly with a icarlatina rash and 
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vomiting on the 6th May ; the rash lasted four days ; he soon recorered, and 
allowed to go about as nsual. He made no compUdnt of sore throat. 

June 2\it. Nearly seven weeks from the attack of scarlatina his face was obeer 
to be puffy ; he had sickness and diarrhosa, with hurried breathing. Towards ei 
ing he became delirious. 

22(2. Went out of doors with naked feet His dyspnoea was increased. Two sn 
swellings were observed at the angles of the jaws. 

24tA. He was admitted to the hospital with great dyspnoea No note was taken ni 
the 26th. Very restless. Skin not very hot, moist. Tongue fissured, coated in pate 
with white fur. Is very thirsty. Was sick twice yesterday. Pulse *170, very m 
of moderate volume. Respiration 66. A constant hacking cough. No oedema. 8 
elfistic swelling about left angle of jaw, reaching below the ear and over maaset 
seems to be rather in connective tissue about parotid than due to enlarged lymj^ 
glands. 

C%est.— Sibilant and sonorous rhonchi audible both back and front. Vocal rei 
nance rather strong at right apex behind. Tonsils are swollen, not very red. TTri 
turbid. Amount of albumen not large. In the last 24 hours has taken 1 pint of be 
tea, 6 pints of milk, 4 eggs, 12 os. brandy (1 drachm every 15 minutes.) 

27^. Very restless last night. The swelling on left side of neck greater and hard 
than yesterday. No tenderness or swelling on right side. Pulse as before. Soi 
lividity of lips. Urine turbid with pale urates; albumen increased. Food and stim 
lants continued. 

29tA. Sitting up, leaning forward in bed. Pulse 148, more distinct than it was. 
, Chett. — Percussion note over whole right back half tubular and half amphoric, r 
sistance increased. Large and small bubbling over the whole of right side with ooe 
sioDol sibilus ; at the angle of scapula during inspiration, crepitation almost pneumon 
in character. 

Lejt Bach percussion note good. The same bubbling as on right side except at ape: 
where the respiratory murmur is coarse and exaggerated. 

Ih/spncsa very marked ; head moves with respiration, being thrown back o 
shoulders. Bowels loose. Parotid swelling decreased. The puffiness has disappearec 
and there remains a hardness only in the position of the parotid. Urine of smok; 
tint ; albumen in larger amount. Sediment consists of blood disks ; granular bodis 
larger than white globules without nucleus: casts of tubes very granular, some abou 
l-3000ths of an inch wide, some about l-1500ths of an inch. At 7 p. m. verj 
drowsy, wandering. Continues stimulants and fluid food. To take every three hours 
ammon. sesquicarb. gr. iv ; spir. ammon. aromat., H\,v; tinct. lavand. co. H\,x ; sympi 
3j ; aquae ad. Sss. 

30£A. Passed a good night. Sweats at times profusely. Pulse 156. Tongue in- 
clined to be brown and dry in centre. Urine much paler, not smoky ; still very albu- 
minous. Has now 6 oz. of brandy in 24 hours. 

July 2d. Much better. Sudamina on chest and abdomen. Coughs less and with 
more vigour. Had some fish yesterday. Pulse over 160, fuller but soft. Respiration 
46. Physical signs in chest as before. Urine of higher color, 3 pints in 24 hours. 
Specific gravity 1020. Anasarca less than a few days ago. 

4<A. Pulse 168. Respiration 48. Skin hot and dry. Heart beats one inch below 
and outside nipple. Right limit of dullness right margin of sternum. He looks better 
and is more cheerful. 
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Stk. Improving. Ck>lor of lips natural. Skin hot, moisi Can now lie down easil j. 
TIm perennion note over back of longs, which was extra resonant, higher pitched 
and harder than normal, is now becoming more natural ; less rhonehos in chest No 
parotid swelling. 

lOth. Had meat and potatoes yesterday. To omit the ammonia miztore and take 
liqoor cinchona and nitric add. 

11 fA Poise only 106, firmer. Urine free from albomen. Sediment shows orie acid 
crystals and a few blood and pos cells. 

24<A To go into the ooontry. 

The recovery in this case was, I believe, in great measure 
due to the unwearied perseverance and energy of the nurse 
in carrying out all the prescribed treatment, which consisted 
mainly in the frequent regular administration of nourishment 
and stimulants. 

Searlatma eompHeaAed with D^htheria in two ehildren and their partnti. Eecoimy 

of the father ofdy. 

The first member of the family who fell ill was a very healthy boy of 7 years old. 
He came home with his sisters to a well-built new boose in Bayswater on the 7th 
March. On the evening of 11th was seised with sickness and ftver ; the rash of 
scarlet ftver appeared next morning. His sisters were at once sent away. The attack 
was tolerably severe, the throat was sore, and there was some glandolar swelling on 
the 2d day. On the 5th day the rash had nearly disappeared, he became rather low. 
and the right side of his throat was more swollen. Several times daring the fever he 
had been delirious at night, and drowsy daring the day. I was called to see him in 
oonsnltation on the evening of the 16th. I found him dosing, picking the bed-cloihes. 
Poise 166, weak. A clear discharge from nostrils ; right nostril excoriated. When 
roosed he mottered some onintelligible words. The right side of his neck moch swol- 
len, two swollen glands to be felt Tongue red. papilla prominent On the right 
tonsil and middle of hard palate was seen a white tenacious deposit, and much red- 
ness around it. Skin not very hot Hydrochloric acid and honey was painted on the 
throat He had a mixture of carbonate of ammonia (3 gr. every 2 hours), beef- tea. 
fgA and milk ad libitom, with 6 os. of wine. The next day he seemed a little better , 
hot the deposit had advanced forwards and backwards. Towards evening the hard- 
ne« of neck had increased, and the glands coold not be distingoished. 

18th. Refosed noorishment obstinately. Throat looks worse, cannot be well ex- 
amined. Poise from 160 to 200. 

19th. Neck more swollen. He has evidently moch difficolty in swallowing. Dis- 
charge from nares more tenacioos. Tongoe dry and brown. Throat and bask of 
month oovered with ash-grey sloogh, or false membrane. 

20th. Efforts at swallowing intensely painfoL Inspiration somewhat laryngeal, 
especially when struggling, and there is on inspiration some recession of the lower part 
of chest A distinct retom of scarlatina rash on tronk and legs. Towards night 
dy^ncea and restlessness great Can only swallow ice. Has notrient enemata^ 

21st Seemed a little better. Less laryngeal breathing and less difficulty of swai- 

21 
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lowing. Towards eyening he had conyalsive movements of his arms, lasting foi 
minute ; afterwards was constantly tossing arms about, but seldom moved legs, whi 
seemed almost powerless. His urine was passed in moderate quantity, loaded w: 
lithates, free from albumen. 

22d. Was about the same. Mouth very dry, lips black. Throat looks as if gu 
rally ulcerated, no thickness of deposit. 

2Zd, Was much worse. Breathing hurried, rather tracheal Very oadavero 
looking. Will now swallow anything. 

He died at 1 p. m., being the 11th day of scarlet fever and 6th of the diphtheria. 

His mother was seized with shivering and sore throat c 
the night of 17th March. 

The next morning her pulse was very quick and weak. The tonsils, uvqIa, ai 
pharynx of a dusky-red color. Headache and aching of limbs. Much pain in swi 
lowing. The rash was not seen till the morning of 20th. Her pulse was thsii IS 
weak. Throat as before. 

21st. Appeared a little better. Pulse still quick and weak. Bash a little mo 
vLBible. 

22d Muchlhick mucus about the throat. Tongue rather dry, papilla prominei 

23<2 (6th aay). Has a very troublesome cough with a barking laryngeal sonn 
Inspiration shallow, after the cough distinctly laryngeal. False membrane seen < 
the throat low down. Somewhat confused in manner towards evening. 

2ith. Passed a restless night, frequently waking up frightened. Feet odd car 
this morning. Complexion dusky. Cough very croupal, induced by any effort i 
swallowing. Bight lung imperfectly expanded; dull on percussion towards baa 
Bespiration mainly abdominal. She remained conscious, becoming gradually weaki 
until her death at 5 p. m. 

Her husband became ill on the morning of 22d. He ha 
an attack of medium severity. 

His throat at first was swollen and coated with patches of tenacious secretion, es 
tending from right to left tonsil. The rash came out as usual. 

2Gth (5th day). A distinct diphtheritic deposit was seen on the right tonsU, whic 
was painted with hydrochloric acid and honey. He was very weak ; was supplie 
freely with beef-tea, milk, and wine. Quinine and chlorate of potash were now givei 
The tonsil slowly recovered its healthy appearance, and the patient made a steady bv 
slow recovery ; requiring a free supply of nourishment, wine, and quinine. 

One of his daughters, who had been sent away directly hei 
brother became ill on the 12th March, was brought home oi 
the 17th April with the rash of scarlatina out upon her. Sh< 
was scarcely at all ill before the rash appeared. 

April ISih. Her throat was said by her medical attendant to present a diphtheriti 
appearance. 
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19th. I taw her and foand her very ill. PqIm 160. CoDJanctiYn raff^ised. Qltnde 
•woUen on left side of neck. Faoces generally swollen ; both tonsils covered with a 
fidse membrane. Bash out copiously. 

20ih, There is now a white patch of diphtheritic deposit on the hard palate. When 
tndnced to swallow, which she now strongly objects to, sometimes draws in a large 
laryngeal inspiration Conjunctiva not quite so red. 

21f f. Was restless during the night, trying to get out of bed. The throat and palate 
looked rather better. Towards evening she became much worse, refused to swallow 
medidne and wine. To have brandy and egg per rectum. Clear discharge from 
noetrils. 

22d. No better. Pulse 190, very weak. General brawny swelling of neck. Con* 
jnnctivK much injected of a dusky-red tint. At 7 p. m. much worse. Pulse hardly 
to be counted, over 150. Head thrown back from swelling of neck. Fluids taken 
into mouth return in great measure by nose. She is conscious. Pupils are very large 
and there is some strabismus. The next morning a cronpy cough came on, and she 
diMl at 4 p. m., being the 7th day. 

Remarks. — These cases are remarkable from the well- 
marked co-existence of scarlet fever and diphtheria in each. 
In the first case, diphtheria began on the 5th day of scarlet 
fever ; in the second case, it probably began on the 5th day, 
and had extended to the larynx on the 6th day ; in the third 
case also, although the throat was partially covered with ex- 
udation irom the 2d day, yet it was not of such a character 
that it could be pronounced diphtheritic until the 5th day ; 
in the fourth case, the throat was decidedly diphtheritic from 
the 3d day, if not on the second. 

The mode in which the last patient contracted the disease 
was a subject of careful inquiry. She was sent away from 
home on the 12th March, with her sisters, and all communi- 
cation between her and those who were known to be infected 
was cut off until three weeks after her brother's death. At 
this time, the nurse who waited on her brother having been 
to the sea side, came back and slept with the little girl. She 
had been strictly enjoined to bring nothing with her which 
she had worn when nursing the boy ; it was found afterwards 
that she had brought with her some of his hair, and probably 
some articles of drees which she had used when nursing. 
The little girl slept with her on her return, and was taken 
ill within three days. Her two sisters escaped infection; 
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they were with the nurse for a day or two, but were not quite 
80 much with her as the sister who died. 

Treatment. — In judging of the value of different plans 
of treatment, it must be always borne in mind that some cases 
are so virulent that no treatment will save the patient, that 
other cases are so mild that they will recover if left alone, or 
even if treated injudiciously ; whilst a third set of cases, if 
well treated, will recover, and the speed and completeness of 
their recovery will be influenced by the mode of treatment. 
These last cases, if badly treated, will not recover at all, or 
recovery will only occur after more protracted illness and with 
greater damage to the constitution. 

The prevention of scarlet fever is a matter of great import- 
ance. We know of nothing which will effect this, besides the 
avoidance of infection. Small doses of belladonna, which have 
been much vaunted, appear to be useless. Fully to settle the 
question, it might be worth while to put it again to the test 
in some large public establishments, in which the infection 
has been admitted. The only careful experiments made on a 
large scale, with which I am acquainted, are those of Dr. 
Balfour, and their evidence goes against the utility of the 
remedy. The disease is frequently spread by convalescents 
being allowed to associate with other children too soon. 
Amongst the poor the means of isolating the sick are not to 
be found. Appliances for purifying bedding and woolen ma- 
terials which cannot be put into boiling water, stoves to in- 
sure a temperature between 200° to 250° Fahrenheit, ought 
to be supplied in all towns. The use of public cabs for the 
conveyance of scarlet fever patients from place to place no 
doubt spreads the disease. Until recently there was no legis- 
lation to discountenance this practice, and even now the law 
is so lax that practically it is almost a dead letter. Medical 
men, after visiting cases of scarlatina, should always carefully 
wash their hands, and should go some distance in the open 
air before seeing other patients. Medical men in attendance 
on parturient wome^hould not attend patients with scarlet 
fever. 
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I believe that if this disease were treated by government A 
with the same activity that was displayed to prevent the J 
cattle plague, it might be almost extirpated. / 

Complete isolation of the sick, and carefal disinfection of all 
articles used by them, and of places occupied by them, would 
effect this. It is a disease whose ravages ought to be ar- 
rested, if it be in any way possible, for it cuts down often the 
healthiest children in the community, and is in London, as 
we have seen, destructive to a larger number than is cholera 
itself. 

When a patient has suffered from the disease, it is not safe 
to allow him to return amongst the healthy until desquama- 
tion is completed, or if there be not much desquamation, for a 
month from the beginning of his illness. 

In mild cases of scarlatina the treatment consists of good 
nursing ; drugs are not needed. The patient must be kept in 
bed, not too warmly clad ; the air of the room should be kept 
pure by free ventilation, not above 60^. The diet should be 
fluid, milk and fmnaceous ; and if the patient fancy them, he 
may have animal broths or beef tea. The skin should be 
sponged with tepid water. The patient may drink freely of 
toast and water or barley water, or suck ice, if this is grate- 
ftd. The body and bed linen should be frequently changed. 

During convalescence warm baths are useful. The skin 
may be annointed with suet, or lard and suet mixed. A mild 
aperient may be given if the bowels are decidedly costive. 

In severer cases the best medicine is carbonate of ammonia, 
in two, three, or four grain doses, according to the age of the 
child, every two or three hours. It may be given in milk 
and water. The throat should be freely steamed if the patient 
is old enough ; or ice will be useful to the throat in other 
cases. In malignant cases, preceded by heat of skin and febrileX 
excitement, the remedy introduced by Currie, and occasion- \ 
ally praised since, appears to be of use ; I refer to cold affii- ^ 
sion. The disease is so desperate, and the remedy strikes 
friends as so rash, that practitioners are naturally rather 
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timid in resorting to it, especially seeing that a large propor- 
tion of the cases subjected to it will die on any plan of treat- 
ment. 

I have used it in a few cases, and have reason to be very 
well satisfied with the effects. The patient has always been 
relieved for a time, and in a few cases permanent benefit has 
been received, and the recovery promoted. The patient is 
placed in an empty bath lined with a blanket, and ihen as 
quickly as possible two or three pails of water, at a tempera- 
ture of 70° to 75° Fahr., are thrown over him. Currie used 
the water colder than this. He is then immediately wrapped 
in dry blankets, and placed back in bed. Beaction is usually 
established in ten minutes or quarter of an hour. The pro- 
cess should be repeated once or twice in 24 hours, according 
to the gravity of the symptoms. In cases of collapse and 
cold extremities, it would not be prudent to resort to the 
operation. 

Another plan of treatment not quite so formidable I have 
also seen adopted with benefit ; the process is known in hydro- 
pathic establishments as ''packing." The patient is closely 
enveloped in sheets, wrung out of cold water, and then covered 
over with several blankets, also tucked well in at the sides 
and the bottom, or else with some waterproof sheeting. He 
is left in this for a couple of hours, and is then taken out and 
put to bed in the ordinary way. The process of packing is 
thus described by Hebra : " The mattress on which the patient 
is to be placed should be protected by waterproof sheeting ; 
over this are placed transversely two long strong bandages or 
well-folded towels, upon which is spread out a thick hairy 
double blanket, which reaches beyond the top and bottom of 
the mattress ; upon this blanket is stretched a sheet dipped 
in cold water, and well wrung out, and upon it is placed the 
patient quite naked. The patient is then so completely en- 
veloped in the wet sheet, that it is applied over the head and 
forehead to the eyebrows ; also over the ears and cheeks to 
the chin, whilst the sides of the sheet are bound over the 
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trunk and extremities. In like manner, the blanket is then 
laid over the sheet, and only the mouth, nose, and eyes of the 
patient are left free. Then the cross-bandages are bound 
together, so that the sheet and the blanket are firmly pressed 
on to the body. 

If the pulse be compressible, as well as frequent, and the 
patient remain low in spite of ammonia, wine should be given 
in small quantities often repeated. To the neck, spongio- 
piline, wrung out of hot water, or linseed meal poultices, 
should be applied, if the glands be swollen and tender, or the 
neck be pufiy. 

Coryza should be treated in very young patients by syring- 
ing with lime water, when the discharge is thin and acrid, or 
a solution of salt and water, a drachm to two ounces. When 
the secretion is tenacious, soap and water may be used. In 
patients over eight years of age, the plan of washing out the 
nostrils introduced by Dr. Thudichum is to be recommended 
{*' Lancet," Nov. 1864). A simpler apparatus than that de- 
scribed by Dr. Thudichum will answer the purpose. A vessel 
filled with the required solution, at the proper temperature, 
is placed on a higher level than the patient's head ; by means 
of a flexible caoutchouc tube, with a suitable nozzle acting as 
a syphon, the fluid is conveyed to the patient's nostril. The 
patient must breathe through the mouth, and not swallow 
during the operation ; the fluid passes round over the pos- 
terior edge of the septum, and escapes from the other nostril. 
The force of the current is regulated by the height of the 
vessel above the head ; at first it should be but little raised, 
and the Novation may be increased. The fluid may be sent 
through the two nostrils alternately. Whilst syringing, 
the patient should sit up with the head inclined a little for- 
wards. 

For the diarrhoea, which accompanies many malignant 
cases of scarlet fever, very little treatment is desirable ; mag- 
nesia in small doses and mucilaginous drinks are the best 
remedies to give. There is a desquamative process with con- 
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gestion going on in the stomach and intestines (as shown by 
Dr. Fenwick), and this is best treated by demuloents. If 
diarrhoea continue more than a few days, a little oomponnd 
ipecacuanha powder may be given. Where an adynamic oon- 
dition sets in without previous reaction, the case is very des- 
perate. Warm salt or mustard baths may be used, or the 
skin well rubbed with flannels dipped in vinegar and salt 
Warm wine and water may then be given, with ether and 
ammonia, if the extremities remain cold. 

After the first four days, if the patient remain weak, quinine 
is of use. At this time, if the pulse is weak and there is 
much depression, wine may be given, if not given before. The 
effect o1^ alcoholic stimulants on the urinary secretion should 
be carefully noted. If the urine is scanty it is important to 
give plenty of diluents, water in some form or other, and not 
much alcohol. When swelling comes on in the neck rapidly, 
a free allowance of stimulants is indicated with quinine inter- 
nally, and poultices with hot fomentations locally. As soon 
as there is any evidence of pus, lancing should be adopted. 

When the throat is ulcerated after the fifth day, one ap- 
plication of caustic is desirable ; equal parts of hydrochloric 
acid and honey is the one which I prefer. This should not 
be repeated under three days ; in the interval a concentrated 
solution of chlorate of potash may be used as a gargle, or with 
young children syringed into the mouth. If swallowed it 
^does no harm. 

If the tonsils and throat generally remain relaxed, a gargle 
or wash of tannin will be found useful. 

For albuminuria and hsematuria, with or without dropsy, 
the skin and the alimentary canal should be acted on. Whilst 
the urine is scanty, hot air baths alternating with warm water 
baths and preceded on each occasion by a dose of antimony. 
Wine should be given every night or every other night fi)r a 
week or more according to the strength of the patient ; plenty 
of fluids should be taken by the patient. To act on the bowels 
the compound jalap powder in doses of from fifteen grains to 
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half a drachm shoald be given ; or elateriam, if it can be ob- 
tained of good quality, is a good hydragogue purgative and 
less bulky. Infusion of digitalis may be used as a diuretic 
for a short time. Dry cupping to the loins may be used with 
benefit at the early stage. When the quantity of urine is 
large, and fever and dropsy are at an end, the most useful 
medicine is the tincture of the perchloride of iron. This some- 
times does not agree, and hssmaturia remains to a consider- 
able amount ; gallic acid may then be resorted to. If no 
benefit is observable in a few days it should be omitted. 
Benzoate of ammonia in five-grain doses has been recom- 
mended, and has sometimes appeared to me to exert a good 
efiect. When the albuminuria appears likely to become 
chronic, quinine is sometimes of service. 

If convulsions occur during the progress of the albumi- 
nuria, elaterium or compound jalap powder with hot air 
baths should be given. Trousseau recommends blisters to 
the legs. I have tried venesection, which was the usual 
practice until recently, but I have not seen any benefit such 
as to make me recommend this mode of treatment. 

One of the most important points in treating scarlet fever 
is not to allow the patients to leave their beds for three weeks 
in the mildest cases, and four weeks or longer in the more 
severe cases. 

If albuminuria arise, the patient should be kept in bed for 
two months, if the urine be not free from albumen. When 
patients get up, they should wear flannel round the loins, and 
if the weather is cold, over the chest and limbs. 

If pleurisy or pneumonia set in, the case is very unfavor- 
able. Depletion is not allowable ; a simple saline and plenty 
of light nourishment, beef- tea, milk and eggs, are the mea- 
sures to be recommended. After the acute stage in pleurisy, 
iodide of potassium may be given if the patient is not too low 
and ansemic, this should be followed by quinine. 

In pyemia large doses of quinine should be given, and 
they sometimes efifect a cure. 
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For otorrhoea, if there is acute pain, leeches and hot fomei 
tations; followed when chronic by warm water injections, an 
after a time weak astringent lotions of lead or zinc ; counte 
irritation behind the mastoid process may be kept up for son 
time. 

Scarlaixna tmpUx^ wthtmi cov^plioaUon. Recovery, 

Jemimft Phelp, »t 5, was qaito well on the eveDing of 15ih June. Dming t 
night she became feverish, was not delirious, and did not complain of a sore throi 
On the following day a red rash was noticed on her neck and face ; she was drowi 
hot, and thirstj, and had no appetite. 

JwM VJtK. She was admitted to the hospital A slight flash of redness on fonlMft 
a very distinct rash abont upper part of chest ; scarcely any on abdomen ; mors i 
tense 07er pubes. Ponetiform redness on each leg, and to a yery slight extent < 
arms. Tongue moist, rather furred, not red. Fauces and tonsils very red ai 
swollen, covered with muco-pumlent secretion. Glands at right angle of jaw ratin 
enlarged. Pulse 160. Temperature at 8.80 p. m., 100**. 

(4th day.) Temperature, 9 a. m., 99*2°. Pulse 182. Appetite tolerably good, i 
thirst Rash well marked, except on face. Tongue clean ; fauces better ; twaUiz 
almost subsided. 7 p. m. Temperature 99*4^. 

(5th day.) Temperature, 9 a. m., 98®. 7 p. m., 99*4<». 

(6th day.) Appetite good. Pulse 136. Fauces still red and covered with muco-pu 
Temperature, 9 a. m., 99®. 7 p. m., 99-2<». 

(7th day.) Temperature, 988®. 

(10th day.) Sitting up in bed playing. Pulse 124 rather weak. Slight desquami 
tion on neck, none elsewhere. 

(13th day.) Pulse 104, rather irregular. Desquamation on chest Seems quit 
well The urine was examined daily until the 21st day and found free from albumei 

Bcartaiina maligna proving fatal on the Sth day. 

Mary Clarke, nt 5. On the morning of 9th July she was chilly, and in the evenin, 
she complained of headache and was hot. 

July lOth, She first complained of sore throat, there was more fever. The (oHom 
ing day a rash was noticed. She was delirious during the preceding night 

(4th day.) She was oppressed, drowsy and heavy. Whilst under examinatioi 
vomited grass-green fluid. Her lips were dry; some sordes on teeth and gum 
Tongue dry, with a thick fur posteriorly. Eyes injected. Pulse 148, weak. Baal 
strongly out over the whole body ; some eechymoses at the top of chest Fauces ant 
back of pharynx red and much swollen. 

(Sth day.) Passed a very restless night. Vomited green fluid five or six times ii 
the 24 hours. Is very drowsy and oppressed. Pulse 152, weak. Tongue dry, fnn 
from fur, papillae prominent. Glands at angles of jaw not enlarged. Rash oul 
abundantly. Miliary vesicles on the neck, chest, abdomen, and thighs. 

(6th day.) Was very delirious daring the night, passed her urine under her. She 
seems worse, drowsy and moaning constantly. Alse nasi dry and excoriated. Pulse 
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li8, not 80 weak. RAsh still abandant» especially on chest, where it is rather livid. 
Miliaria more marked. Fauoee red and swollen, covered with mneo-pns. 

(7th day.) Again delirious during the night, bnt conld be roused to consciousness 
by being spoken to. Still drowsy ; frequently rolling about Glands at angles of 
jaws enlarged and hard. Pulse 152, weak. Passes urine under her. 

(8th day.) Looks more typhoid. Aln nasi much excoriated ; a thin mucous dis* 
diarge. Some livid rash on face and on the trunk. Pulse 164, very weak. 

She died at 3 o'clock. Her temperatu^ examined twice daily, ranged from 103^ 
to 104-6^. The urine was on all occasions free from albumen. 

Post-mortem examination was not allowed. 



Remarks. — In this case the malignant character of the 
case did not manifest itself very decidedly until the fourth 
day. 

She was treated with carbonate of ammonia and stimulants, 
with strong beef- tea; but I think if the ammonia had been 
given more frequently there would have been a better chance 
of her recovery. 

Bearlaimn, Ferieardial friction totpordt the md of the 2d wteL OtUU 26tA da^. 

Recovery, 

Ellen Kipping, »t. 11. She was attacked at noon on the 30th September with 
voniting and diarrh<»a ; she complained of sore throat and lay down. Bash ap- 
peared next day over the whole surface. It became subsequently very intense, and 
did not disappear until the 7th day. Pulse 132. Tongue was furred ; thickly coated 
on the Sd day, becoming strawberry-like on the 4th until the 9th. Fauces very red, 
not swollen ; after the 5th day they began to improve. Conjunctiva were injected 
from the 3d till the 7th day. Qlands at the angles of the jaws were slightly swollen, 
thoae in the groins more so. There was delirium during the 3d and 4th nights. Im- 
provement commenced from the 5th day. Her appetite was very bad till the 7th, 
when it began to improve. Her pulse was never above 120 after the 8d day ; it fsU 
to 76, and became irregular on the 11th day. Her temperature was taken four times 
daUy until the 9th day. It rose to 103 4<> on the 2d. and to 104<> on the 3d day. The 
highest tamperature on the 4th day was 103 6^ ; on the 5th day it did not rise above 
101'6<> ; on the 6th and 7th days not above lOll**. On the Sth day it ranged from 
99 4« to 100-40. On the 11th day from 97 4o to 99-2«. On the 12th, 13th, and 14th 
days it ranged from 98<' to 994<^ : and on the 15th day it rose to 10O2<>. From the 
10th day she appeared quite convalescent ; her pulse never rose above 90 ; it was at 
times irregular, but she felt well and her appetite was good. Peculiar signs, however, 
were observed about the heart On the 11th day a loud systolic murmur was audible 
at the Sd left and 2d right costal cartilages, also at the apex. On the 15th day a 
murmur of a rubbing character was audible over the 4th left cartilage. On the fol- 
lowing day a distinct friction sound was audible at the 4th left cartilage ; this con- 
tinued for three days and disappeared. By the 20th day all abnormal cardiac sounds 
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had disappeared. She was allowed to get up. Her nrine was examined throog^Mmt; 
it contained traces of albomen on the 5th and 6th days, and on the 15th. On the 26th 
day she was attacked with severe earache which lasted three days, and again returned 
at the end of a fortnight. After this she remained welL 



Remarks. — This case is a good specimen of a tolerably 
sharp attack of scarlatina simplex. The occurrence of endo- 
cardial murmurs and pericardial friction during convalesoenoe 
was notable. The absence of febrile disturbance and of sub- 
jective symptoms was remarkable. The elevation of tem- 
perature on the 15th day coincided with the friction sound 
which was heard. Whether the murmurs which had been 
previously heard were due to endocarditis is not very certain. 
Murmurs of this kind have been observed in several cases 
under my care; some of them have disappeared, whilst others 
have continued as long as the patient was under observation. 
I believe that they are due to the deposit of lymph on the 
valves, which sometimes leads to permanent roughness, and 
is sometimes removed by the current of the blood. 



Anomalous Scarlatina, FoUovoed by AVbuminuTva, Anatarca a-nd MtningiiU, Death 

abotU ISth day. 

Eliza Bowe, set. 19 months, was brought to the Children's Hospital on the 27th 
December. Her mother stated that a younger sister had died of scarlet fever on th« 
21st December after a week's illness. At the time of this child's illness the father 
and mother had sore throat. On the day her sister died, Eliza had a cold in her head, 
with running from the nose. For a day or two before this she had complained of 
pain on the left side of her head, and the glands of her neck were swoUen. Her 
skin was hot, she was thirsty, and had no appetite. About the 21st December were 
noticed some red spots on her skin, nearly as large as peas, with clear fluid in them; 
there were in all about 20 of those vesicles. No rash of scarlatiniform character was 
noticed throughout. 

Dee, 25th. Her feet and hands commenced swelling, and she was drowsy. Her 
urine was dark in color, staining linen and making it stiff when dry. 

27<A. Her hands and feet swollen. Bowels relaxed. A purgative, warm bath, and 
diaphoretic mixture ordered. 

20th. (Edema has not extended to face. Fingers and toes livid. She is constantly 
drowsy ; at night wakes up suddenly with a shrill scream. Pulse 160, weak. Tongue 
pale, rather swollen. Yesterday and this morning vomited. She coughs a good deal, 
especially at night. Urine scanty, turbid, of a dark amber color ; becomes quite solid 
on the addition of nitric acid, and boiling. 
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/<m. Sd (Edema oontinaes. Urine scanty; seems to hare earache. She cries oat 
when tooched. 

ith. In the night screamed very much, especially when moved. Pat her hands 
frequently to her head as if she had pain. Slept at short inter? als. 

Ja$i, bth. Dozing and freqaently waking ap screaming. When awake she eoald 
talk. Skin hot and moist ; face flashed. Daring the night there were convalsiTe 
movements of arms and legs, and twitching of face and eyeballs. Urine passed into 
bed. Emplastram sinapis nachn et oraribus applicetar. 

6<A, i past 3 p. m. Head inclined to left shoalder, eyes drawn op and to the left. 
Fnpila of mediam sise. Sordes on teeth. When lifted oat of bed keeps eyes and 
head fixed in the same way, until she is roused by an effort ; she then looks straight 
down and cries. Pulse 144 Respiration 32, regular. Skin warm. Slight osdema 
of hands and legs. Nails of fingers livid. A leech was applied to left ear. 

1th. After the leech came off she was quite sensible and looked about Doted 
through the night and did not scream. About 5 a. m. she became much oonvnlaed 
for nearly 8 hours. Her body was hot and hands perspiring. Bowels acted once in 
nif^t; motion dark in color, not specially offensive. Has not passed any water since 
laat night At 8 p. m., after several hoars' oonvulsiont, she died. 

Auiopt^ 24 hours after death. Slight ecsematous eruption behind left ear. No 
disdiarge from meatus. On removing calvaria a little clear fluid eeci^>ed from beneath 
the dura mater, which was wounded. On the left hemisphere, over its posterior half, 
tha arachnoid presents a yellowish-milky aspect. The membranes at this part are 
much thickened and eztra-vasoular. There is no increased vascularity of the mem* 
branes elsewhere. The cerebral substance appears quite healthy at every part No 
trace of tubercle. Some clear fluid in lateral ventricles, about 1| os. in the two. 
Longs healthy. Some moderately firm adhesions in left pleura. Heart healthy. 
Liver large. Central portion of lobules injected, peripheries pale. Kidneys large. 
Cortex pale and rather wide. Under the microecope there was a considerable amount 
of granolar degeneration of the epithelial cells. 

Remarks. — The rapid development of renal disease in this 
case, after an anomalous acute attack, characterized by pain 
in the head, glandular swelling in the neck, and feverish 
symptoms, leaves little doubt that this was a case of scarlet 
fever, especially when it is remembered that she had been 
exposed to infection. 

Meningitis is one of the rare sequels of this disease. It 
was in this case peculiarly circumscribed in extent. 



TYPHOID FEVER. 



This disease, whose most striking anatomical character 
a peculiar ulceration in the agminated glands of the smt 
intestines ("Peyer's patches/') is not unfirequent am(mg 
children. Many cases of " infantile remittent/'* and of gasti 
fever, belong to this category. It assumes as a general ru 
a less severe form amongst children than amongst adults; 
large number of cases occur in which the fever subsides i 
the end of from 12 to 14 days ; but there is great danger : 
children, as in adults, of a return of fever, or of serious ai 
dominal mischief, at any period before the end of the fourl 
week. It is of great importance that a correct diagnoe 
should be made in the mild cases, so that no indiscretion I 
allowed ; the patient should be kept in bed, and solid foe 
forbidden until the end of from 22 to 28 days. 

The following cases may be taken as a specimen of a mil 
form of the disease without complication : — 

Oliver Turpin, set. 3^ years. A moderately healthy boy, bat rather weak in 1 
chest. He seemed well on the 9th September and went to schooL The next day coi 
plained of frontal headache and could not go to school. For several days previous 
his bowels had been open too freely from medicine which his mother gave him. Fro 
the 10th September until 17th, when he was admitted to the hospital, he was feveri 
and his bowels were relaxed. 

Sept. 18th. Boy does not look very ill ; he has a dusky flush over both cheeks Sk 
dry. Pulse 124. Respiration 28. Tongue red at tip and edges, with a white fur : 
the middle, rather dry. No appetite. Bowels not open for 24 hours. Abdomc 
rather full and resonant. Spleen not to be felt. Two slightly elevated rose-colon 

* The term " infantile remittent " is one which it is well to discard, because it hi 
been used to include a number of different diseases ; amongst others typhoid feve 
intermittent febrile conditions due to malaria, some forms of pneumonia, some cast 
of tubercular disease, and febrile disturbance from dentition or gastroenteric catarrl 
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spots, which disappear on pressare. are to be seen on trunk. Temperature, at 9 a. bl, 
lOOA® ; 6 p. m. 100*6^. Sonorous rftles audible over both lungs. 

19th (10th day). Much the same. Temperature 101*5^. Has passed one loose stool 
of greyish-yellow color. 

20th (11th day). Did not sleep well, but lay quietly. Skin acted freely this morn- 
ing. No sudamina. Herpes labialis. One large loose stool greyish in color. Tem* 
perature, 9 a. m.. 99 S**. 6 p. m. 101<>. 

(13th day.) Improving. Sweats a good deal. Four looee watery stools in 24 hours. 
Tongue cleaner. Temperature 100 2<> at 9 a. m. 102? at 6 p m. 

(14th.) Much better. Pulse 112. RespiraUon 86. Five loose stools, two yellow, 
the rest greyish. 

(15th.) Tongue clean, moist. Has vomited once. One fresh spot to-day. Tem- 
perature IW to 101 40. 

28<A (17th day). Much better. Temperature 97 6^ to 99o. 

(18th day.) Temperature 96 2'> at 9 a. m. 98 4<' at 6 p. m. From this time his re- 
oorery was rapid, and without a drawback. He was sent into the country on the 
18th October, the 39th day from the commencement of his disease. 

In the next case, although the symptoms were not very 
severe during the first three weeks, the case assumed suddenly 
a graver aspect on the 23d day, and terminated fatally on 
the 33d day. 

Benjamin Beyan, nt 7 years. He lived in a very badly-drained house in St. 
Luke's. He was in his usual health until 1st July, when he seemed poorly, com- 
plained of headache over his eyebrows, and his bowels acted three or four times. 
From that time he remained feverish and talked in his sleep at night He was brought 
to the hospital on the 8th July. 

(8th day.) He has a white tongue, red at the tip and edges. Complains of headache. 
Abdomen too full and resonant, rather tender in right iliac fossa. Bowels very re- 
laxed. Pulse 118, weak. No rash on skin. Sibilant riles in chest 

(9th day.) Sordee on teeth. Still has headache ; no delirium. Tongue furred, red 
at tip. rather dry. Pulse 120. 

(12Uiday.) Two roee-oolored spots on abdomen. Bowels loose. Spleen now just 
felt below false ribs, is tender on pressure. He sleeps well. 

(15th day.) Seems better. 

(21st day.) Pulse 114. Still some headache ; has not been delirious. Temperature 
has varied from 101^ to 103®. Two or three loose stools daily. Tongue cleaner. 

(23d day.) Not so well to-day. Now feverish, very thirsty, and restle«. Tem- 
perature 104®. Two loose stools in night 

(24th day.) Pulse 140. Temperature 104®. 

(25th day.) Patient criea out when disturbed. Face pale. Tongue dry and glased ■ 
lipt dry. Pulse 144. Respiration 42. Temperature 105®. No chest signs to account 
for the greater elevation of temperature. Sonorous rhonehi generally heard over 
Inngs. Bowels loose. 

(27th day.) Slept badly. Pulse 144. Temperature 104*25®. 
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(28tb day.) Tongue dry, with transTerse cracks. Sordes on teeth and lips. Tso 
perature 104®. Tongue trembles when protruded, and arms shake when held on* 
Bowels opened six times in 16 hours. 

(29th day.) This morning a small quantity of blood was passed with stools. Poll 
148, very weak. 

(3l8t day.) Pulse 156, very weak. Beqjiration 44. Temperature 102^. Tongu 
very dry. 

Aug. lit (32d day). Pulse 160. Face pale. Pupils very large. Lies in a drowi 
listless condition. Abdomen tender. Temperature 102**. 

2d. Pulse not to be felt Temperature 98®. Face very pale. Respiration sighing 
Skin cold, clammy. 
Died at noon. 

2)recUment — JtUy lit Carbonate of ammonia and citrate of potash. Beef-tea an 
milk. 
lOtk. Wine, 2 os. 

21ft. Carbonate of ammonia discontinued. 
23d Wine omitted. 
21th. Acid sulphur, dil. TT^v. 
Tinct aconiti, TT\^. 
ifither. chlorici, 1l\^ 
Mucilaginis, Sj. 
Aqus ad Sss. 4tis die. 
One drachm of brandy every hour. 

28t^ Enema opii with 5 minims of tincture of opium. One drachm of brandj evex 
half hour. 
29th. Tincturse opii, TV\,vij in enema. 
Plumbi acetatis, gr. j. 
Acid, acetici dil. TV\,ij. 

Tinct. opii, IT^ij ; Mucilaginis, Sij. 4tis horis. 
Aug. Ist. Spirit, ammon. arom. IT^v. 

Mucilaginis aquse, £a, Sj. 4tis horis. 

Remarks, — I believe that a mistake was made in omittin 
the wine on the 23d day, when the fever became higher. Th 
citrate of potash and ammonia mixture I do not now giv< 
but prefer mineral acids and chloric ether ; chlorate of potas 
is also useful. 

Autopsy, 50 hours after death. 

Heart weighed 3} oz. Much fluid blood escaped on removing heart. Blood n 
firmly coagulated in right ventricle. 

Lungs. — Hemorrhagic spots on pleura. The bronchial tubes contain a good deal 
frothy serosity, and the lungs are congested. 

Liver very pale. Near right supra-renal capsule hemorrhagic efifusion into celluli 
tissue about 1 inch square. 

Kidneys rather pale, firm. 
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SjpUen weighed Sf oi., of uniform dark color, firm. 

Intatinei. — On remoring them small intuB-saaceptionB of an inch in length are seen* 
rtadily reduced without any adhesions. 

Jf«Mnterie glandg large ; from size of hean to a large almond, light pink to dark 
purple in color, rather soft. 

Fanereat. — Interlobular structure extra vascular. 

Stowuuh. — Mucous membrane generally pale. A circular patch 3 inches in diame* 
tar in the large curve is red with punctiform and capillary injection. 

SwiaU IntetHnet — Upper part healthy. On reaching ileum small ulcers are here 
and there seen on Peyer's patches. On proceeding downwards they are larger and 
more numerous ; near the ileo-coscal valve they are very abundant. The patches here 
are elevated, pulpy, eroded in centre, with redness around them. There is one patch 
with slightly overlapping edges ; the base of the ulcer pale, with a few streaks of in- 
jection. 

Largt InUatinet. — A number of small ulcers, in sise vnrying from pins'-heads to 
beans ; margins red, rather sharply cut ; base pale and sloughing in places. At a lit- 
tle distance from ileo-coecal valve a portion of the inWaiine prf^sents a puckered ap- 
pearance ; some portions of it elevated and of a dark slate color, in transverse ridges. 
Other nodules, of an opaque white color, on section exude puriform matter, they vary 
in tiie from a pins'-head to a large pea ; there is no vascularity around them. 

The occurrence of ulceration in the solitary glands of the 
large intestines, as met with in this case, is not at all rare. 
The appearance, as of small pustules, was an example of what 
was called by Cruveilhier, the " forme pustuleuse." 

I do not propose to give any thing like a complete account 
of typhoid fever, such as is given in a systematic treatise on 
medicine, but merely refer to the points in which this disease 
differs in children from what is met with in adults. As 
already mentioned, mild cases of this disease are probably 
more frequent in children than in older persons. In such 
cases, the remittent character of the fever is especially ob- 
served ; during several hours of the day there is a more or 
less complete remission of all febrile symptoms, especially of 
the temperature, and to some extent of the quickened pulse. 

At the onset vomiting is not a more frequent symptom than 
in adults. Dr. Murchison states that it is met with in 36 per 
cent, of all the cases at all ages. My own experience would 
lead me to say that it occurred in about the same proportion 
in children. It may take place on the first day, or any day 
during the first week. I have seen it occur daily for the 

22 
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first fortnight, and it sometimes occurs for the first time h 
the second week. When combined, as it occasionally is, witl 
constipation at the onset, it may lead to an incorrect diag 
nosis from the resemblance of the symptoms to those of cerebra 
disease, especially tubercular meningitis. It sometimes come 
on at the commencement of convalescence without any othe 
bad symptom, the tongue being clean, the abdomen not dis 
tended and free from tenderness. In such cases, Trousseai 
recommends that a little solid food should be given. Vomit 
ing after the end of the second week, accompanied wit] 
abdominal pain, tympanites, and great depression, is probabl; 
indicative of perforation. This is of rare occurrence in chil 
dren, only having been met with once out of 232 cases. 

The stools present the same characters as in the adult — i 
tendency to fluid consistence, and a pale ochre or drab color 
there is usually a supernatant fluid, and a flaky deposit con 
sisting of epithelium, disintegrated sloughs, and undigestei 
food. They tend rapidly to become alkaline. In some case 
the bowels are confined throughout. Hemorrhage from th* 
bowels occurs in a certain proportion of cases ; in 4 out of 3( 
cases in which the motions have been specially noted. It i 
generally a grave symptom ; but I have seen it in a compara 
tively mild case that went on well. 

Epistaxis is not a very frequent symptom. I have seen i 
in the first week and in the third. Headache is usually 
present ; it is often so slight in degree that it is overlookec 
by parents, the children not calling special attention to it 
It sometimes continues as late as the third week ; and occa 
sionally it precedes the attack for several weeks. As observec 
by Dr. Jenner, it is not present after the occurrence o 
delirium. This symptom is not often met with till th< 
second week, and is usually worse at night ; it is not of i 
violent kind, though it may be attended with restlessnesj 
and a constant desire to get out of bed ; occasionally th< 
patient cries out violently during a great part of the night 
and sinks into more or less stupor in the day. The quiete] 
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forms of delirium, also, alternate with drowsiness and stupor, 
from which, however, the patient can usually be roused with- 
out difficulty. Drowsiness is occasionally observed as one 
of the initial symptoms. Deafness is not infrequent in the 
course of the second week ; it may be purely nervous ; or it 
may be due to inflammatory congestion of the eustachian 
tube, or the external meatus, or, it is said, to softening of the 
muscles of the internal ear. 

Earache, with or without a discharge, is occasionally met 
with towards the end of the third week, for 10 or 12 days. 
Amongst the sequelae, bronchitis and broncho-pneumonia are 
not infrequent. Pleurisy is rare. Tuberculization is not 
specially frequent. Cancrum oris or noma pudendi is rare. 
Laryngitis is also rare, and albuminuria likewise. 

The eruption is said to be absent in a larger proportion of 
cases in children than in adults, though, if the surface of the 
trunk is carefully examined, one or more spots will, in a 
large majority of cases, be found ; and in some cases, usually 
severe ones, a large number of spots will be found ; but there 
is nothing like a constant ratio observed between th^ severity 
of the case and the amount of eruption. In 30 cases, where 
the eruption was looked for, it was only quite absent in seven. 
The first spot was observed as early as the 6th day, and in 
one case as late as the 26th. In five cases, the first eruption 
appeared on the 12th day ; and in 20 cases before the end of 
the second week. Successive eruptions of spots are noticed 
till the end of the third or fourth week ; I have more than 
once seen them as late as the 40th day. In a large propor- 
tion of the 23 cases in which an eruption was seen, the total 
number of spots did not exceed half a dozen. In one patient 
at the end of 30 days, the feveritsh symptoms subsided, and 
were absent for five days ; at the end of which a relapse 
occurred, lasting six days, during which an eruption appeared 
of red papules, distinctly elevated, rather hard, and tender, 
having the characters of erythema papulatum. 

Sudamina are often seen towards the end of the second 
week. 
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In children, as in adults, there is often great debility left 
for many weeks by an attack of typhoid fever, even when 
the symptoms have not been of the gravest kind. I have 
several times seen cerebral symptoms of a hydrocephaloid 
character following typhoid. When patients come nnder treat- 
ment with such symptoms, and without a satisfeMStory history 
of the previous illness, such as would enable one to make a 
diagnosis, the case may be mistaken for tubercular menin- 
gitis. These cases require to be treated with nourishment 
in a concentrated digestible form, stimulants and opiates in 
small doses. The diagnosis of hydrocephaloid from hydro- 
cephalus is treated of in the lectures on tubercular menin- 
gitis (page 184). 

Occasionally patients die, some weeks after the fever has 
subsided, from exhaustion consequent on ulceration of the 
intestines. 

In the following case death occurred at the end of two 
months' illness, mainly from exhaustion caused by ulceration 
of the lower part of the rectum, and an ischio-rectal abscess : — 

Thomas RichardsoD, aet. J.0 years, was admitted into the hospital on the 12th No- 
vember. It was stated that he had had typhoid fever 6 weeks before, a severe attack 
accompanied with troublesome diarrhoea and the passage of blood in the stools. Ha 
appeared convalescent on 3d November, was allowed to eat freely of all kinds of food. 
On 8th November he became worse, diarrhoea returned with its previous intensity. 
On admission he was found to be excessively emaciated ; his face was pale, with a 
slight livid tinge on his cheeks. His temper was irritable. His tongue had a thick 
aphthous-looking fur on the dorsum, with the edges pale. His skin dry and harsh. 
His abdomen was very tender, walls considerably retracted ; be keeps his legs drawn 
up and his hands on his belly. The transverse colon could be seen as a flattened band 
moving up and down behind the wasted integuments. His bowels acted 15 times in 
the night; motions of a greyish color. Pulse 140, weak. Respiration from 14 to SO 
in the minute. He was ordered starch and opium enemata, and a pill every 4 hours 
containing ^ ot a grain of acetate of lead, and i gr. of extract of opium. Beef- 
tea very strong, 2 eggs, milk, and 3 oz. of brandy. 

liov. lith. The dose of acetate of lead was increased to ^ a gr. and the pill given 
every 2d hour. 

16th. A black slough appeared in the left ischio-rectal fossa, which soon separated. 
An enema consisting of 4 gr. of nitrate of silver and 4 oz. of water was administered. 

Idth. He was not any better. A pill containing ^ gr. of powdered opium was given 
every 4 hours. 

23(1 He has been better in respect to the abdominal pain and diarrhoM during the 
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Uft 24 boan. Hif bowels act itill 5 or 6 timet in the day and night. His general 
appearance has not much altered. Month fnll of sticky macos, and tongne covered 
with aphthous patches. Pulse 132. not qaite so weak. Respiration 12 only. There 
Sa a deep nicer with sharply cnt edges measuring 2 inches by 1 in the iachio-rectal 
UmuL He became gradually weaker, and died on the 26th NoTcmber. 

Autopmf.—Weight only 32 lbs. 

£U>od Tery watery. 

Lher pale, weighing 88} os. 

JSpUtn 4} OS. enlarged, not particularly pulpy. 

InUtHnei. — In the lower two yards of small intestines were numerous ulcers and 
cicatrices, some in the position of Peyer's patches, others not. The ulcers were of two 
daseriptions : — 

(1.) With sharply cut edges, slightly undermined, muscular coat of intestine ex- 
posed. Floor thin, but peritoneal coat normal 

(2.) With edges slanting and gradually lost in the floor of the ulcer. The cicatrices 
ware perfectly smooth on the surface In the large inteetine there were about a doten 
■imilar ulcers (open and cicatrised), chiefly in the ascending colon. The lower end of 
the rectum was almost wholly destroyed, opening into a large sloughy carity in the 
left ischio-rectal fossa. This cavity communicated with the exterior by two openings, 
Tis., the anus, and the opening left by the separation of the slough. 

Bedsores after typhoid fever are not so frequently met with 
in children as in adults ; they ought never to occur, and are 
probably always due to want of care in the management of 
the patient. 

Diphtheria is another sequela of typhoid fever, which is of 
very unfevorable omen. 

Sex. — It has been said to be more common in boys than 
girls. Dr. Murchison gives, in 339 cases, 238 boys and 101 
girls. In the Children's Hospital, of 255 in-patients, 133 
only were boys, and 122 girls. 

Friedleben gives, 46 boys to 52 girls. Probably both sexes 
are equally liable, if our statistics were comprehensive enough. 
It must be remembered that there are more boys living than 
girls. 

Age. — Barthez and Billiet say, it is rare between 4 and 8 
years, rarer still from birth to 2 years. The cases in this 
hospital occurred at the following ages: — Under 2 years, 1 ; 
from 2 to 3 years, 4 ; from 3 to 4 years, 26 ; from 4 to 5 
years, 21 ; from 5 to 6 years, 36 ; from 6 to 7 years, 24; from 
7 to 8 years, 28 ; from 8 to 9 years, 35 ; from 9 to 10 years, 
25 ; over 10 years, 34; from 11 to 12 years, 11 cases. 
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These figures do not correspond with Barthez and Billiet'i 
statement in reference to the period from 4 to 8 years of age 
during which 109 cases occurred out of 244 patients betweei 
the ages of 2 years and 12. 

The number of deaths amongst 255 cases, was 26, or aboui 
10 per cent. ; at all ages the mortality is nearly 20 per cent.; 
according to Dr. Murchison. Amongst children the mortality 
would probably be less than 10 per cent., if all mild cases 
were included, an undue proportion of these not coming intc 
the hospital. 

The following case of typhoid fever was remarkable from 
its mildness till about the 17th day, and from the occurrence 
of scarlatina on the 29th day, which proved fatal in six days, 
with double pneumonia. 

Snsan Jessop, set. 5 years, became sick and languid on the 14th September. She 
has been living in a badly-drained house, her brother is dying of typhoid now. 

Sept 15th. Was feverish ; her bowels acted once ; complained of headache, paini 
in her limbs, and has lost appetite. 

I6th, at 9 p. m. Temperature of axilla 102 4^. 

17<^ 10 a. m. 100-6°. Pulse 132. 6p. m, lOOS**. 

18lh, 4 p. m. Her appearance is not typhoid ; cheeks pale, eyes clear and expressive. 
Lips dryish. Tongue moist ; two lateral streaks of white fur, with redness at tip, 
edges, and centre. Pulse 132, small and weak. Respiration 32. Ko cough. Skin 
not dry. No eruption. Abdomen normal. No headache or delirium. Bowels open 
once in 48 hours after castor oil. Stool of semi-solid yellowish foacal matter. 

But for the history, it would probably at this period not 
have been regarded as a case of typhoid fever, so ill-defined 
were the symptoms. 

Sept. I9th, 9 a. m. Temperature 100 1°. Nitro-muriatic acid mixture, beef-tea and 
milk. Slept well. Bowels open once, motion loose whitish. Looks a little more op- 
pressed, disposed to cry. Pulse 132, weak. Respiration 18. Skin looks everywhere 
indistinctly mottled, almost as if a typhus rash were coming out. No spots. Tongue 
less furred, redder. Some sibilant rhonchi at apices of lungs. 6 p. m. Temperature 
101 5°. Pulse 120. 

20tk, 9 a. m. (7th day). Temperature only 99'3o. Pulse 120, weak. Skin still a 
little mottled. 7 p. m. Temperature 100 5°. 

2Ut, 11 a. m. Temperature 98 8°. Pulse 128. Looks almost well, but pale; no 
typhoid spot. Tongue natural. 5 pm. Temperature 100*1°. 

22(2, 10 a. m. (9th day). Temperature 99°. Pulse 132. Bowels not open. Is more 
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dieerfaL At the OTening visit, ber temperature had risen to 103^ ; nothing could be 
detected to explain this rise. Tongue a little dryer. 

23d, 11am. Temperature 99^. Tongue moist. No tympanites. No eruption. To 
take a drachm of castor oiL 5 p. m. Temperature 101*5®. 

2iith Temperature 101®. She looks pale but lively, sits up and plays. Bowels open 
8 times after oil Motions said to be pale. Spleen not to be felt No fullness of ab- 
domen. Pulse 128. Was allowed fish. 

25<A, 5 p. m. Much as yesterday. Bowels not open. Pulse 120, quiet. Tempera- 
ture 97*>. 

26(A, 9 a. m. Child is cheerful. Tongue, too. smooth, moist Temperature 97 6® 
Pulse 112. 6 p. m. 1004®. 

27tA, 11 a. m. Temperature 99*2®. Tongue moister. Pulse 100. Still more lively. 

28<A. Temperature 99 6®. Pulse 98. Seems pretty well. Tongue still rather red 
and dry in the centre. 

29^ (16th day). Temperature 100*6®. Pulse 96. She seemed so well, and her ap- 
petite was so good, that she was imprudently allowed to have meat for dinner. 

30(A. Temperature 101*2®. Bowels open Motions quite natural. 

Oct. lit. Not 80 well. Does not care to sit up. Temperature 102 6®. Pulse 110. 
Tongue moist. 

2d. Temperature 101 6®. Pulse 108. Seems better. Tongue red. Bowels not 
open. To take 2 drachms castor oil. 

3d. Tongue dry. She seems heavy and listless. Bowels open twioe after oil. 
Motions said to be natural. Temperature 104*6®. Pulse 118. 

4(A, 9 a. m. Temperature 103 2®. Pulse 128. Tongue dry and red ; has lost appe- 
tite. Bowels not open. 6 p. m. Temperature 104®. To leave off meat 

bth, 9 am. (22d day). Temperature 104 8®. Pulse 136. Was delirious in the 
night Tongue dry and red ; lips brown. Bowels not open. Some moist riles at 
bases of lungs. To have a mustard plaster on back. Ammon. carb. gr. ij ; liquor 
dnchonjB, TV\,x ; syrupi, 5j ; aqun, &ij ; misce sextis horis sumend ; olei, ricini, S^. 
•tatim. 

6th. Temperature 104 2®. Pulse 140. Tongue dry and brown. She is restless. 
Bowels open once. 

7(A, 9 a. m. Temperature 103 2®. Pulse 148. Bowels open twice ; stools loose of a 
light color. .6 p. m. Temperature 104®. 

8tA. Was restless and delirious during the night Bowels open once ; stool watery, 
light yellow. 9 a. m. Temperature 103®. Pulse 140. 6 p. m. Temperature 104®. 

9th, 9 a. m. (26th day). Tongue dry. brown in centre. Pulse 160, weak. Tem- 
perature 102 8®. Was more delirious last night Several typhoid spots have appeared 
for the first time, although carefully looked for daily. 6 p. m. Temperature 103 2®. 
To take 4 os. of wine. After the first 2 os. the pulse was of the same frequency but 
le« compressible. 

lOth, 9 a. m. Has had a quieter night Temperature 103 4®. Pulse 154. not su 
weak. Bowels open twice; stools loose yellow ochre colored. Some more spots. 

llth. A better night Pulse 140, not so weak. Tongue dry but less brown. Ab- 
domen seems generally a little tender on pressure. 

13<A. (30th day). Has passed 2 quieter nights. Lies in a listless condition, half- 
dosing. She has a short cough with a tendency to sickness. Left side of face on 
which she lies is red and a little swollen. There is the appearance of a bruise on this 
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cheek, said to be from having struck it against the bed a few days since. Pnbe 152 
distinct, rather sharp, of small volume. Ala nasi move in inspiration. BespiratioB 
48. Thighs and abdomen covered with branny desquamation, and scattered over the 
trunk is a fine punctated brown mottling, not disappearing entirely on prennre. On 
the back it is much redder. It reminds one of scarlatina rash on the 8d or 4th day. 
Lips and tongue covered with sticky dark-colored secretions ; some fnllnesB of glands 
of neck with tenderness. Bowels have acted twice in 24 hours. Motions not loose, 
of a darker color. Dry rhonchi over bases of lungp, with weak respiration ; no dull- 
ness on percussion. 

14<^ Tongue moister, lips also. Temperature 103^. Pulse 140. Some tend e r n e w 
at angles of lower jaw. This morning the rash of scarlatina was well oat on ^ett, 
abdomen, back and thighs. An inclination to sickness continues, which is aggrswated 
by the child forcing her fingers into her mouth. Bowels acted twice. Motions solid. 

15th. Tongue and lips moister, less tenderness at angle of jaw ; throat on inspeotioii 
seen to be generally red, not swollen or ulcerated. Will not take her food well. 

ISth. Gums on left side of mouth deeply ulcerated and sloughy. 

The next day she died. The notes of the last three days of life are incomplete. 

On post-fMrtem examination, the chief lesions found were lobar pneumonia of lower 
and middle lobe of right and lower lobe of left lung. Becent adhesions in right 
pleura. 

Liver fatty. 

Spleen large, weighing 2 os. 6 drachms. 

Kidneys pale, opaque; not very notably changed. 

Oum8 of lower jaw on both sides sloughed, the bone exposed. Cheeks not nleerated. 

Stomach pale. Glands of duodenum large. The lower end of the ileum in a length 
of two feet contains about 25 ulcers with free overhanging edges, exposing the mosen- 
lar coat ; they were obviously seated in the agminated and solitary glands. They did 
not seem to be extending in depth. Mesenteric glands large, free from typhoid de- 
posit. The muscular tissue of abductors of thigh and recti-abdominis was carefully 
examined microscopically ; but was not found to exhibit any of the changes described 
by Zenker as occurring after typhoid fever.* 

Remarks. — A great mistake was made in the case in allow- 
ing the patient to take meat so early as the 16th day. On the 
12th day the temperature fell below 98°, and the fever seemed 
to be at an end; there had been no diarrhcsa, no typhoid 
spots, and the child's appetite was good, and she did not look 

* Zenker describes two changes, which he says are almost constantly found in some 
of the muscles of patients who die from typhoid fever. 

{1.) A granular degeneration in the contractile substance of the muscular fibre, 
eitocr albuminous or fatty. 

(2.) A transformation of the contractile substance of the primitive fibre into an 
entirely homogeneous, colorless material, which is wax-like and glistening. There is 
an entire disappearance of striae, and destruction of nuclei, whilst the sarcolemma 
remains. The muscles most constantly afifected are those above named. Rupture of 
muRcular fibre and hemorrhage into its substance after typhoid fever, had been de- 
scribed by Rokitansky as of frequent occurrence, and Virchow observed that these 
lesions usually occurred in muscles undergoing degeneration. 
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ill. Btill we might have been sure that Peyer's patches were 
ulcerated, and that the fever had not run its course. The 
late appearance of eruption, for the first time after the third 
week, is remarkable. 

lyphM Feper tatting 30 day»; an interval of 5 daysJoUowed 6y a rtlapu of 5 (ioyt. 

William Nye, et. 7, had not been in good health for several months. Daring the 
last month he has had pain in abdomen, has lost his appetite and beoome thinner. 

8epL 11 (A. He became much worse. His bowels were relaxed and he had frontal 
htadaeka. 

ISth. Was admitted to the hospital with tympanitic tender abdomen, hot skin, and 
weak pulse. Tongne red. Wine 8 os. 

21sl Much depression. Looks heavy, and is very languid. Poise 182. Respira- 
tion 48. Tongne too red, moist Abdomen tub-shaped, tender near nmbilions. 
Bowels very loose. Is frequently sick. Six rose-colored spots seen on abdomen and 
chest Increase wine to 4 os. 

2itk. Many spots. Abdomen still swollen, extra-resonant Bowels relaxed, mo- 
tions of typhoid character. Pulse 144. 

27eit Weak and pale. Deafness first noted. Poise 152. Two fresh spots. 

28M. Abdomen less swollen. Pulse 144. 

90th. Profuse sweating. Pulse 144, large and soft Spleen not enlarged. 

OtL 2d, Pulse 186. No sweating. Brandy 4 os. 

6<4. Bowels not open since the 4th ; motions then solid. Tongue smooth, dry, and 
glased. Has been more feverish the last 2 days. 

7<A. One fresh spot on back. Bowels have acted. Motions solid. Poise, 140, 



l(Hk, Poise 124. Bowels confined. Temperatore in the morning 97 2^, evening 
99®. He seems convalescent ; has no fever. Appetite good. Tongoe clean. 

nth. Fever has returned since the evening of 15th. Fresh spots appeared to-day. 
To-day is low and pale, has pain in forehead and over his right eye. Right pupil a 
little larger than left ; and there is a slight sqoint Bowels confined. To take eod 
liver oil, and citrate of iron and qoinine. 

ISth, Abdomen swollen. Frontal headache and pain in eye continue. Nomeroos 
small elevated spots of the sixe of peas, which are tender on pressors, like erythema 
papolatom. Urine contains albumen to-day and yesterday. 

19U. Seems low and depressed. Poise 144. Headache and pain in eye ptfsist. 
Slight squint Pulse 144, not very weak. To take 2 os. brandy. 

23dL Better, more lively. Pulse 124. Bowels confined. There is slight doIlaesB 
at apex of right lung, with harsh respiration. 

27th. Since last note has continued to make steady improvement 

This case was peculiar in several respects. The long ante- 
cedent illness, the distinct remission at the end of a month, 
and return of symptoms in about five days; the occurrence 
of an erythematous papular eruption during the relapse ; the 
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pain in one eye, with squint, daring the some period, were not 
usual phenomena. I am inclined to believe that the boy was 
tubercular, and that is confirmed by the examination of hie 
chest on the 23d October. The peculiar cerebral symptoma 
must be regarded as mere neuroses dependent on debility. 

His sister Charlotte, aet. 9 years, was brought to the hos- 
pital on the 22d October, just as William was recovering. 
She became ill on the 14th October, feeling alternately hot 
and chilly. An aperient was given her, which acted freely. 

On admission she did not look very ill ; was flashed. Pulse 132. She bad no head- 
ache. The next day, the 11th of her illness, one roee-oolored spot was fonnd. She 
seemed better ; her pnlse was 112. Was treated with nitro-muriatic acid mixture. 

(13th day.) Scarcely looks ill. Pnlse 136. Six more spots noted. 

(17th day.) Looks more ill. Complexion pale, muddy. Six additional spots. 
Pulse 132, not very weak. Tongue coated with light white fur. Spleen felt an inch 
below false ribs. Bowels act 3 or 4 times a day. Starch injections given occasionally. 

(19th day.) Pulse 120, full and sofL Four more spots. Opiate enema. 1 os. 
brandy. 

(21st day ) Pulse 144 ; face flashed. 

(24th day.) Temperature higher than it has been. In axilla 103 6<>. Pulse 112. 

(27th day.) Pale and turbid complexion. Seems low. Pulse 152, very oompreedble. 
First sound of heart scarcely audible. Tongue inclined to be dry. Bowels open; 
stools very loose, of a brownish color. To take 3 oz. of brandy, egg, and beef-tea, 
with carbonate of ammonia and chloric ether. At night i a gr. of powdered opium. 

(29th day.) Fever still higher. Temperature 104-2o and 105-2o. Abdomen rather 
tympanitic. Fresh spots appear daily. Brandy 4 oz. Pulv. ipecac, co., gr. iss, bis 
in die; and gr. iij, omni nocte. 

(31st day.) Pulse 168, very weak. Delirious ; sitting up in bed and talking non- 
sense. Abdomen less swollen. 

(34th day.) Much in the same condition. Pulse 144, very weak. Eruption still 
continues. Stools copious, resembling yolk of egg. Temperature 103 5°. Now to 
resume nitro-muriatic acid mixture with liquor cinchonas. 

(37th day.) Cheeks livid. Pulse 152, very weak. Takes fluid nourishment well and 6 
oz. of brandy. Abdomen full and rather tender. Temperature in the morning 102 8® ; 
in the evening 104°. 

The next day, being the 38th day of illness, her pulse was still 152, weak, and ab- 
domen as on the previous day. There was a considerable remission of fever in the 
morning, the temperature falling to 99*6°, rising in the evening to 104*6°. 

On the 2 following days it ranged from 99° to 102 6° ; on the 5 following days 
from 98-6° to 102° ; only reaching 100 2° in the evening of the 44th day. After that 
day it never rose above 99° ; and on the 47th day it did not reach 98° even in the 
afternoon. 

On the 46th day she looked better, but still very weak ; her pulse was 132, and 
very soft. 
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On the 49th day pulse was 120, dicrotoos. Bowels open once daily ; stools of loose 
consistence. 

On the 52d day much improTed. Pulse 120, soft ; every other beat is weaker than 
the alternate one. 

This is a good illustration of a protracted case of typhoid 
fever without complication. Until the end of the first fort- 
night, during which she was treated with beef-tea and milk, 
with nitro-muriatic acid mixture, she did not seem very ill ; 
subsequently great weakness, with abdominal sjrmptoms, came 
on and lasted until the end of seven weeks; the fever remitted 
to a great extent after the 38th day; there was no pulmonary 
or bronchial complication. 

The stimulant was not commenced until the 19th day ; it 
ought, perhaps, to have been given two or three days earlier, 
and a little more freely; but I was at the time making ob« 
servations to determine whether it is advisable to withhold 
stimulants in the typhoid fever of children ; but I am quite 
satisfied that in the majority of cases after the end of 12 or 
14 days, especially if the pulse becomes more frequent and is 
compressible, it is not wise to dispense with wine or brandy. 
Very small quantities, often repeated both night and day, 
should be administered; the amount to be regulated by care- 
fully watching the pulse and the general condition after and 
before the stimulant. As a general rule I do not think any 
benefit is gained by giving stimulants earlier than about the 
12th day. 

Treatment. — In the vast majority of cases of typhoid fever 
in children, drugs are scarcely needed. The points to be 
attended to are : to keep the patient in bed in a well-venti- 
lated room, to attend scrupulously to the removal of all dis- 
chargee, to bathing the skin once or twice daily with tepid 
water, and to a frequent changing of the bed and body linen. 
Diet is also of supreme importance ; it must be light fluid or 
pultaceous and nutritious. Milk and beef-tea should form 
the chief articles of nourishment; they may be combined 
with arrow-root, semolina, vermicelli, or ground rice. Eggs 
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may also be given, beaten up in milk, or combined with win< 
or brandy. If there is great thirst, cold water, in smal 
quantities at a time, or cold tea, may be given. No 8oli< 
food should be given until the end of from 21 to 28 days 
and must be forbidden for a longer period, if diarrhoea con 
tinue. I have already spoken on the use of stimulantB 
They are indicated in the majority of cases from the end o 
the 10th or 12th day. 

Special symptoms may require special treatment. Diar 
rhcsa, when severe, should, if possible, be checked. At finr 
chalk and catechu may be given, and the occasional employ* 
ment of a starch and opium enema is useful. (For a chile 
six years old two ounces of mucilage of starch, with five 
minims of tincture of opium.) 

If diarrhcsa is excessive, acetate of lead in doses of from 
^ to } of a grain, or sulphate of copper, in doses of from ^ tc 
^ of a grain should be used. 

Abdomiridl pain and tenderness may be treated by hot 
bran poultices, or turpentine stupes. I have never found it 
necessary to resort to leeches. 

It is well to support the abdominal walls with a bandage, 
if there be a tendency to great distension. An assafoetida 
enema may be given in case of great tympanites. 

Cerebral Symptoms. — In the earlier stages cold lotions to 
the head may be used to relieve pain and excitement. In 
the later periods delirium will be usually best treated by the 
use of wine and opium. I have never met with symptoms 
requiring depletion or blisters. 

The occurrence of bronchitis may call for a little ipecacu- 
anha, with a mustard plaster under the shoulder blades ; if 
the patient is very low, and mucus accumulates in the bronchi, 
carbonate of ammonia and senega should be given. Turpen- 
tine is recommended in these cases, with chloric ether and 
yolk of egg or mucilage. Instead of diarrhoea, there may be 
constipation, which will call for an occasional dose of castor 
oil. 
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During convalescence the diet must be carefully regulated, 
and the return to ordinary food must be very gradual. Cod- 
liver oil may be used with advantage, if the patient is much 
emaciated, and diarrhoea has ceased. 

In the uncomplicated cases, a mixture containing a few 
drops of mineral acid and chloric ether, is what I prefer. 
Chlorate of potash is sometimes given instead of the acid. I 
have lately been giving moderately large doses of quinine 
with the acid in a number of cases, and it has appeared to be 
useful in reducing the intensity of the fever. It is recom- 
mended by Barthez and Billiet. 

T^hoid Fefter complicated vfiih Broneho-pneumonia, 

Adam Andenon, st 5 yean, had been subject to a ooagh from his earlj infancj. 
During the 2 weeks preceding his admission on the 13th NoTember, the cough had 
been worse than usual. lie did not, however, appear ill until the 6th NoTember. His 
mother and another of her children had recently su^red from typhoid fever. 

Aov. 14M. He was pale with an anxious expression. His lips were dry ; and 
tongue rather dry. PuLie 100, small and tolerably distinct Respiration 50. Coughed 
a good deal ; sputa swallowed. Chest of moderately good shape, with somt recession 
at the lower part. Percussion note generally rather full- toned. Over both lungs fine 
bubbling rhonchi were audible botli with inspiration and expiration, except at the 
apices, where the respiratory sounds are coarse. Temperature 102'4® and lOS®. To 
have a mustard plaster to his chest and take ammonisB muriatts, gr. i^ ; tincL icillsB, 
Tl\,vj ; mistura ipecacuanhse, Sy, every 4 hours. The boweU have not acted for 5 
days ; a castor oil injection is to be administered. His diet, good beaf-tea and milk. 

nth (12th day). Looks much the same. Pulse 152. weak. Respiration 52. Nares 
dilate with inspiration. An occasional loose cough. Bowels not open for 2 days. His 
appetite is tolerably good. Tongue clean, moist. Abdomen a little swollen, not tense. 
Spleen not palpable. Two typhoid spots seen on chest Physical signs in thorax as 
before. To take 3 gr. of carbonate of ammonia in decoction of senega every 4 hours. 
The temperature of the axilla has ranged since admission from 101® to 103*8®. 

18CA Weaker. Is pale with slight lividity. A frequent loose cough. Some dull- 
ness on percussion under right clavicle. In other respects physical signs about as 
before. Abdomen swollen and hard. Liver reaches nearly to nipple level. Spleen 
iiili li inch below ribs. A roee-colored spot on left thigh. Bowels open 4 times in 
24 hours. Stools, mortar-like, passed in bed. Takes food pretty welL To have 3 oi. 
of wine. 

20(A(15th day). Looks very wretched, pale and low. Pulse 160. very weak. 
Tongue moist and clean. Additional spots. Lymphatic glands enlarged. 9. Liq^ 
cinchona, T\jl\ mist, acidi nitro-muriatici, Sg. Ter die. Temperature, a. m., 101*2® ; 
p. UL, 104 2®. 

(16th day.) Much the same. Pulse 148. Respiration 48. Is deaf. Is inclined to 
be sick after drinking anything. 
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23d (18th day). Temperature 1010<» and 102-6<» 

25tA (20th day). Pale and exhausted. Pulae 140, small and weak. Skin began t 
be moist yesterday ; chest covered with sudamina. Over front of chest, there ia foil 
toned resonance everywhere. On the right side, a little bubbling with inspiratioii 
On the left, respiration full. With expiration sonorous rhonchi on both sides. Gtc 
back, percussion note everywhere extra resonant tympanitic; resistance increased 
Fine bubbling sounds over lower4ialf, both inspiratory and expiratory. On the rigb 
side, general bubbling is not very abundant, except about the middle of the back 
where it is small and sharp. Spleen is receding, now felt only i an inch below ribs 
Abdomen flatter. For the first time to-day stool consisted of a solid mass with mod 
fluid. Has taken pulv. ipecacuanhn co. gr. iij ; for 2 nights past Is to have 5 os. o 
wine. 

2Sth. From the 24th the stools have been solid ; once daily. Brandy 4 os. Fish 
Temperature fell yesterday to 98 7® in the morning, and rose to 100 4® in the even 
ing ; this morning it was again 98*4^. 

29th (24th day). Is pale, with a light violet color in cheeks, easily increased bj ex- 
ertion. Pulse 140, weak. Percussion note notably dull over left back from base k 
the angle of scapula Over this part moist crackling sounds with inspiration ; and 
with expiration a creaking sound, conveying strongly the notion of friction and caus- 
ing a faint fremitus to the hand, over the whole lungs are more or less fine moist 
crepitant sounds, with inspiration; and sonoro-sibilant rhonchi with expiration. 
Nares dilate with inspiration. 

Dee. 6th (30th day). Much better ; looks comparatively weU. Pulse 120. Conghs 
a good deal at times. There is still slight dullness at left base. Moist crackling sonnda 
still heard over chest. 

12^A. Cough still troublesome. Otherwise pretty well. To take in a mixture mor- 
phioe acet. gr. l-20th and vin. ipecac. TT\,iij, occasionally. 

29th. Gaining flesh and very cheerful. Pul?e 108. Respiration 30. Cough nearly 
gone. Percussion note extra resonant over whole of both lungs. Respiratory sounds 
normal, but over right back and at left base, there is still to be heard the creaking 
sound before described, chiefly with inspiration, but partly with expiration. 

Jan. ZUL Discharged quite well. 

JRemarks. — This patient, the subject of chronic cough, had 
some emphysema of his lungs, and sujBfered a good deal from 
capillary bronchitis, with slight lobular pneumonia, which 
protracted the case and added much to its gravity. The 
extreme rapidity of the pulse (190), on the 14th November, 
is noteworthy. Great frequency of the pulse in a child is not 
so serious an element in prognosis as in an adult. 

Typhus fever is usually a very mild disease in children. 
It is a disease which we see comparatively seldom in our 
hospital. It is seldom met with, except from direct infection 
in families, where the elder branches have first suffered. It 
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requires to be treated on the same principles as in adults. 
One case of cancrum oris, which proved fatal in the hospital 
appeared to have been due to a previous attack of typhus. 
The following case may be taken as an illustration of the 

course generally run by typhus in children : — 

* 

Harriet W , set 7 years, one of 5 children, liTing in Sboreditch. Her mother has 
jut reooTered from tjrphas, for which she was in St. Thomas's Hospital 8 weeks. Her 
fiUher has been short of work lately, so that the family hare saffered from the want of 
necessaries. He only earns 20«. a week when fally employed. 

Harriet was a stout girl till 4 months ago, when she became gradually thin and 
peevish. For 2 months has suffered from nausea and vomiting. For 4 or 5 months 
bas complained occasionally of headache, which within the last day or two has become 
Tery severe. 

Aug. 6ih. Was quite light-headed, and took to her bed. During the previous 
week, she had several attacks of chilliness. On the previous day (August 5th) she 
was running about the street, but was worse than usual. 

7^ Became very hot ; her headache was very severe over the eyes and in the fore- 
head. Her nose bled. She wat> admitted into the hospital under my care on the 9th 
of Angu.st. There was a central flush over the malar bones ; all her skin was injected, 
dusky looking. There were innumerable petechin over her surface (chiefly from fleas)^ 
on the inner side of her thighs there was a faint mottling such as is seen in typhus. 
Lip(t were dry and scaly. Tongue red at the tip, was covered by a thinnish white fur. 
8km very hot Abdomen not swollen or retracted. Spleen was felt, deeply under 
false ribs. There was distinct gurgling in right iliac fossa. The bowels had been 
rather confined lately. There was notable tenderness in left hypochondrium. She 
had no headache now. Pulse 148. regular and weak. Wine 3 os. l>eeftea and milk. 

lOth. Slept well without delirium. This morning looks dusky but les.^ flushed ; a 
flush is easily caused by the least excitement. The skin presents more of the faint 
mottling referred to yesterday. It is especially visible about the thighs. Tongue as 
before. Bowels acted three times yesterday. Motions small, loose and dark in color. 
Spleen reaches half an inch below the costal margin. The lymphatic glands are every- 
where slightly swollen. Pulse 102, weak and small. Respiration 32. Temperature 
1026®. 

II th. Looks much the same. Tongue as before. Bowels open once in the night. 
Stool dark-colored, very smalL The rash same as yesterday. PuUw 140. small and 
weak. The region of spleen still tender. Has a slight cough ; no physical sign of 
dis(.*ase in chest. Temperature lUl*5®. 

12th. Still drowsy; complexion very dusky. Rash very copious; no petechia. 
Tongue hi becoming dry and browuihh. 

13M. More lively. Tongue moist ; clean in the anterior third, with a white fur 
behind. Rash paler, except in a few places, where slight ecchymosis is present. Bowels 
open twice ; small black stools. Spleen as before Pulse 140. fuller. 

From this time she rapidly improved, and was discharged on the 31st of August 

JRemarks, — This case presented a symptom which is con- 
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sidered to be almost pathognomonic of typhoid, namely, garg- 
ling in the right iliac fossa. It is often absent in typhoid, 
and I have met with it in one other case of typhus, so that it 
is not of much diagnostic value. According to Dr. Murchi- 
son it is a rare symptom of typhus, having been found only 
once in 43 cases. In children the diarrhoea in typhus is not 
infrequent ; from my small experience I should say that it 
occurs in a larger proportion of children than of adults. At 
all ages, diarrhoea has been found as a symptom in about one- 
tenth of the cases. The abdomen is, however, very seldom 
enlarged or extra-resonant. The patient takes to bod at an 
earlier period of illness in typhus than in typhoid ; the course 
of the disease is usually run within a fortnight, and it may 
be completed within eight or nine days. 

The mortality of typhus fever is much lower in children 
than in adults ; according to Dr. Murchison, however, under 
five years of age the mortality at the Fever Hospital amounted 
to 17*6 per cent. ; between 6 and 10 years of age, it was 7*6 
per cent., and between 10 and 15 years of age, only 4*9 per 
cent. At all ages the mortality is nearly 21 per cent. It is 
probable, however, that the cases of typhus in young children 
admitted into the Fever Hospital are above the average in 
severity. According to Dr. Steele, at Glasgow, the mortality 
of typhus under 10 years of age is only 4*4 per cent.^ between 
10 and 15 years 5*1 per cent. 

The treatment of typhus fever in children does not differ 
from that which is indicated for adults. Alcoholic stimu- 
lants are usually required at an earlier period after the com- 
mencement of typhus than of typhoid fever. 
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I PROPOSE to devote this chapter to some of the cases of 
skin affection which have come under my treatment in this 
hospital. 

The most frequent skin diseases met with in children are 
eczen^a, impetigo, strophulus, lichen, prurigo, urticaria, syphi- 
litic rash, xeroderma, ecthyma, psoriasis, scabies, and ring- 
worm. The less common diseases are purpura, moUuscum, 
pemphigus, alopecia, lupus, ichthyosis^ and favus. I do not 
propose to enter into descriptions of these diseases, having 
done this in my "Hand-Book of Skin Diseases." I will only 
refer to the notes of a few of the rarer diseases, and give 
some therapeutical observations on some of the more common 
affections. 

PemphigtLs is a disease occasionally met with in children. 
It is a disease running a very chronic course, and liable to 
frequent relapses. It is attended with much debility in 
some cases, and with a good deal of constitutional irritation. 
It is not a fatal disease in children ; it generally yields to the 
persevering administration of arsenic. 

The following was a severe case of the kind : 

G. F. S. W., Aged 5 jeAn, aa orphan, whose mother died of phthists and syphilid. 
The person who has had charge of him says he had snutBes and a rash when an 
infant Has had plenty to eat and drink. lie has had the u^ual children's diseaws 
and small-pox ; from all of them he recovered easily. Ue has osually had tolerably 
good health until 2 months ago, when some blebs with clear fluid in them appeared 
on his fingers ; these burst and crusted ; the crustjt separated and other blebs followed. 
TheM successive eruptions continued until hist admission : the blebs becoming larger 
as time went on. On admission the following notes were taken. A light haired boy 
with fair skin. Skin generally harsh, cool. Over the front of his trunk are a number 
of patches having a rounded outline. The central portions are slightly yellowish ; th« 
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margins are elevated and about i of an inch wide, of a pink or brownish color. The 
patches vary in diameter from ^ inch to 2 or 3 inches. The color disappears on 
pressure, they are not distinctly elevated, are not tender, and present no desquama- 
tion. (Erythema circinatum.) On Uie left elbow is a large livid discoloration, uid 
in the centre of it a thickisli crust, the remains of a bleb. The middle and fonrth 
fingers of left hand are the seats of blebs as large as horse-beans. On the rif^i 
arm are 2 blebs with reddish serum, several crusts, and some stains of former bleba 
On the thighs are several stains of blebs and several rings of erythema similar to those 
described on the trunk. Immediately below the right knee is an enormous blel 
measuring 6 inches in diameter, half filled with a turbid fluid in which flakes an 
floating ; this bulla is surrounded by a red margin. The lymphatic glands of the groic 
on this side are tender. There are blebs or traces of them on the feet and left knes 
Tongue furred behind. Pulse 182, weak. To take pulv. ipecac, co. gr. v. at nighl 
and vini ferri, &ij. Ter die. Zinc ointment to be applied'to the broken surface. 

Dee. 3c{. Ten days after admission. Fresh bulls appear from time to time without 
any previous redness. He is now to take 3 minims of liquor arsenicalis in e%ch dosi 
of steel wine. 

20<A. Blebs have appeared from time to time on mouth, wrist, fingers, feet, thigh 
external ear and penis. On the crown of head, amongst the hair, are crusts like thosi 
of impetigo, but they have originated in belbs whose contents became rapidly tnrbi^ 
and did not distend their walls. 
2Stk. To take liq. pot arsen. TT\^iv ; aquse Sss. Ter die. 

Jan. Ath. Blebs still make their appearance, some with a bright red halo, some with- 
out any areola; some have clear light-colored fluid in them, others have reddish fluid 
in some the contents are flaky, and in some they rapidly become purulent. The cleai 
fluid is slightly alkaline, the purulent fluid is acid. By an oversight the patient': 
diet has not been so liberal as it should have been. Pulse 120, weak. He is now tc 
have meat every day, an egg, and 3 oz wine. 9^. Liq. arsenici chloridi, Tl\,vj ; mist 
quinae, 5iij. Ter die. 

13th. General health improving. Increase the dose of liquor arsenici chlor to *i 
mmims. The skin of trunk generally dry, covered in many parts with fine papulai 
elevations, almost translucent, like obstructed sebaceous follicles. To have a soap-and 
water bath every other day. Very few blebs appearing now. 
15th. Omit medicines. 

21st. In consideration of his mother being reported to have sufiered from syphilis 
he was ordered pot. iodidi, gr. ij ; mist quinaj, Sij. Ter die. 

2Slh. Fresh blebs appear almost daily. To take now liq. arsenici chlor. 11\^z ; 
aquffi, Sij. Ter die. 
Feb 11th. No new blebs. He seems stronger and much better. 
lAth. Omit arsenical mixture, his gums are a little ulcerated. To take cod liver oil 
and steel wine, and a lotion of chlorate of potash. Yesterday another small bleb ap- 
peared. He seems stronger. Appetite not very good. Pulse always too quick and 
weak. 

April Zd. His gums are healing. Has had no fresh eruption lately. Some of the 
old surfaces are not quite healed. 

After this he continued free from pemphigus for two years, 
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when he was brought to the hospital in consequence of epilep- 
tic fits, of which he had had several. In other respects ap- 
peared well. 

The urine passed by this boy in 24 hours was tested on 
January 16th, 23d, 24th, and 26th. The mean daily quan- 
tity of urine passed was 456 cubic centimetres (a little more 
than 16 ounces), the mean amount of urea was 17*4 grammes 
(or nearly 270 grains), of chloride of sodium 3*89 grammes 
(about 60 grains), uric acid, 514 grammes (between 7 and 8 
grains). The boy's weight was 20'4 kilogrammes (45 pounds). 
It would appear that the water of urine was deficient, that 
the urea was about normal, the chlorides and uric acid in 
rather large amounts. 

There was no uric acid found in the fluid contents of the 
blebs ; this ingredient has been met with in some cases. 

This patient would seem to have been syphilitic in infancy ; 
but the pemphigus cannot be ascribed to this circumstance. 
This form of pemphigus does not appear to be at all connected 
with syphilis. 

Several other cases of pemphigus have come under treat- 
ment, which have resisted all remedies used except arsenic, 
under the influence of which they have got well. 

The following case is a somewhat remarkable one. The 
disease has repeatedly recurred in the warmer months of the 
year. It first began when he was three years old, one month 
after vaccination. Treatment has not been fairly tried'. 

William B., ag«d 6 jenn, is said to hare had good health till 3 jears old. Hu* 
mother died when he was 6 months old. He has seTeral brothers and sisters, who 
have no affection of the skin. lie was vaccinated at the age of 3 years and the pus- 
tules healed well. About a month after this, the eruption from which he now suffers 
appeared ; and has returned every year through the summer months. Each attack 
is preceded for a day or two by feverishneas and lots of appetite. The eruptioB eones 
out on the face, neck, and hands in the form of blebs which contain yellowish fluid 
and are clustered together. They lead to scabs of the sise of large split peas, the skin 
beneath being excoriated. He was treated with liquor -po tas ea arsenitis for a short 
time ; but his friends became impatient, and he was handed orer to an old woman who 
gave htm ground-ivy and elder- flower tea and some drops said to be like bark. He 
got better towards the cold weather, but the disease returned in the following summer 
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as usual. I do not believe that the vaq^nation was in anj way the cause of this 
eruption ; but the coincidence in point of time is worthy of record 

In the following case the curative eflfect of arsenic was well- 
marked. 

Emma Wilson, set. 5, a tolerably healthy-looking child. She is the 4th of 7 children, 
of whom 5 have died. Last January an eruption of blebs appeared on her nose and 
spread over her face. Six weeks later a similar eruption appeared on her legs From 
that time till the end of May successive crops of blebs came out every week or 10 
days, either on her face, near the pubes, or upper part of thighs. She was admitted 
on 29th May. She was weak and poorly. She was ordered quinine and mineral acids ; 
with oxide of zinc and starch powder to absorb the fluid from blebs. 

JywM 3d No improvement. Was ordered 2 minims of Fowler's solution 3 times a 
day. 

^iK. Very feverish. A saline mixture of citrate of potash and colchicum wine 
given. 

Wih. Fever is gone. Eruptions recur from time to time. To take quinine and 
liquor arsenicalis 2 minims, which was increased on the 18th to 3 minims, and on the 
8th July was combined with vinum ferri. 

JvXy 14^. Not much improved. Took decoction of ground-ivy with spiritus setheris 
CO. till 4th August, when the disease was as active as ever. 

Av^. \Zih. To take liquor potass® arsenitis, H\,iv. Ter die. She rapidly improved, 
and went out well on 2d September. 

Oct. 5th. Having omitted the medicine the disease returned. She again recovered 
on taking the medicine. 

Several times the experiment was repeated, and each time 
the disease returned after the medicine had been omitted a 
week or ten days. By continuing the medicine a month after 
all rash had ceased the cure was at length permanently es- 
tablished. Fluid from one of the blebs was found to contain 
uric acid. 

The smaller dose of arsenical solution did not effect a cure, 
but the dose of four minims three times a day was in every 
case successful. 

Purpura Hevwrrhagica occasionally attacks children, and 
sometimes resists all treatment. In fatal cases the skin, 
mucous membrane, and sometimes serous membranes, are 
found to have been the seats of hemorrhage. 

It may come on without any previous illness, or as a sequel 
of measles, scarlatina, rheumatism, or other acute specific dis- 
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ease. A very severe case of it occurred in the course of 
chronic abscess of the femur. In several cases oil of turpen- 
tine has been used with good results, as in the following 
case. 

Looifft JjMnej, set. 11 years, the daughter of a journeyman hutcher, who is often 
out of work. She has lived chiefly on bread and batter or dripping. 

JSW 20^ Her mother noticed Home " red lumps" on her legs. 

30M She was admitted to the hospital. She was pale, cachectic*looking, nose red 
and shining, mucous membrane pale. Pulse 88, weak. Tongue clean. On her fact, 
arms, and legs were numerous hemorrhagic spots ; also on her tongue and inside her 
lips. Below the knees there were large elevated ecchymotic patches, looking like 
bruises. She had also many papules and vehicles from scabies on her hands. Her 
bowels were acted on by magn. sulph. 5j ; acid, sulph. dil. T\y ; ferri sulph. gr. j ; 
aquft carui, ad Sj . twice a day for 2 days. 

Dee. 3(2. To-day an attack of epistaxis, which was checked by plugging the anterior 
nares with lint soaked in a solution of perchloride of iron. The urine has become 
bloody, and there is some bloody serum in stools. No fresh purpuric spots. 

5th She took two drachms of oil of turpentine in half an ounce of castor oil. 

6f A. Bowels acted twice ; a bemi-solid grey stool with bloody serum. Last night 
before taking the turpentine, she vomited fluid, in which were a few streaks of blood. 
A good many fresh purpuric spot3. especially on legs. The scabies is much better , 
has been treated by frictions with bensole. Urine still bloody. To take at night the 
same dose of turpentine with 3 drachms of castor oil. 

*!th. Nose bleeding again. Blood very watery in appearance. Urine as yesterday. 
Pulse 120, regular. Diet: eggs, milk, broth, and wine an ounce. At noon 2^ drachms 
of turpentine in mucilage. 

Sth To take a drachm of turpentine in mucilage and syrup twice a day, and onoe 
a day an enema, consisting of oil of turpentine and ca.stor oil, half an ounce of each, 
and half a pint of decoction of barley. To-day her urine is quite normal, free from 
albumen. The stools free from blood. All the spots are fading; no fresh ones. 
From this time she rapidly improved. Her purpura came to an end, and she rapidly 
gained a comparatively healthy appearance. 

In the next case there was an appearance of erythema 
papulatum which became hemorrhagic, and the cuticle was 
raised in some spots giving rise to blebs. 

Turpentine was also of service in this case. 

Emma Isaacs, aged 10 years and 9 months, a pale, delicate child ; she has had meat 
every day and a fair quantity of vegetables Spots began to appear on her legs 5 
weeks ago ; she has been languid, and her legs have ached. 

When admitted on 13th December, there were numerous light purple spots, looking 
as if they had been darker, but fading ; they did not disapfiear on pressure. There 
were also numerous blebs filled with bloody serum ; also s|>ots on soles of feet, on arms 
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and between the fingers. She had epistazis yesterday. She was ordered ol. terebintli. 
ol ricini && &iij ; mucilaginis isij, at once ; and to take twice a day a drachm of oil of 
turpentine in mncilage. 

Dec. 22d. To take vini ferri, Sij. Ter die. 

24tA. Is taking turpentine 2 drachms with half an ounce of castor oil every 
morning. 

29th. Dose reduced to 1 drachm. 

Jan. 2d. The child frequently complains of pain in stomach. There are now sett* 
tered OTer her arms, legs, and face, spots and patches from the size of pina' beads to 
one-third of an inch in diameter, and in color from pink to purple ; some disappearing 
on pressure, others not at all affected by it. They are irregular in outline, some dis- 
tinctly elevated ; others not so. The seat of the former blebs is ulcerated. Pube 
small and feeble. Is now to take quinine. 

16^. Till to-day has been steadily improving. But this morning there are a few 
bright purpuric spots about each internal malleolus. She was again put on turpentine 
treatment. 

26th. No fresh purpura. Pulse 68, irregular. The ulcers are not healed ; to be 
dressed with a solution of nitrate of silver. To take 5 minims of Fowler's solution 
three tunes a day, and a turpentine enema daily. 

Feb. Ist. Add 1 grain of ammonio-citrate of iron to each dose of the medicine. 

I9th. Is wonderfully improved. Looks quite healthy. Has taken olei morrhus 
&j. Ter die. 

In the next case a boy, 12 years old, was in a very weak 
condition from an abscess near the hip joint, which had ex- 
isted four years. On 30th October very profuse epistaxis 
came on, and lasted five hours, leaving him very faint and 
sick. 

Two days later his neck and legs were covered with spots of purpura. In the even- 
ing he was unable to pass his water until late at night ; after many ineffectual at- 
tempts, bis urine was passed involuntarily and contained much blood. 

Nov. Ist. On admission very pale and thin. His neck, trunk, and limbs, studded 
with petechial spots, varying in color from bright red to purple, and in size from that 
of a flea-bite to i inch in diameter. Some of the larger ones are slightly raised from 
the surface. Some clots passed per urcthram. To take gallic acid 4 grains, and di- 
luted sulphuric acid, 8 minims every 3 hours. There is a largo abscess pointing in 
the upper and anterior part of left thigh ; and outside of this is the scar of a former 
opening, around wliich the cuticle is raised into vesicles with bloody fluid. 

5th. Plumbi acetatis, gr. i every 3 hours. 

6th. Yesterday had spitting of blood and vomiting of black clots. The urine also 
was loaded with blood and clots. Much depressed. Ice to be constantly swallowed. 

9^A. Boy feels and looks much better. Pulse 140, fuller than it was. Now to take 
tinct ferri sesquichloridi TT\,x. Ter die. 

ISth. Still imj^oving. No hemorrhage since the 11th. From this time he went on 
steadily improving. 
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Jke. 23d. Very much letter. Has a slight cough. Pulie 104. when sUnding up. 
Though he g&ine color, is still verj thin. Verj little dischArge from thigh. 

Jan. lltk. Is much improTed. Pulse 88, occasiontJlj intermitting. Color much 
improved. Acetate of lead followed bj the sesquiohloride of iron were the remediet 
in this case. 



Remarks. — It is not at all unlikely that the hemorrhage 
in this patient was due to albuminoid degeneration of the 
small blood-vesselsy brought on by prolonged suppuration. It 
has been observed in cases of secondary syphilis in which 
albuminoid disease existed. 

Fav%t8 is a disease which is now becoming very rare in this 
country. In ten years I have met with five or six cases only 
at this hospital. It is a disease bred by poverty and filth, 
and flourishes most in strumous subjects. It is important not 
to confound impetigo with favus. The error has been often 
made, and is encouraged by the name which Willan and Bate- 
man gave to impetigo capitis, namely porrigo favosa. Favus 
was called by them porrigo lupinosa. Impetigo capitis is 
pustular, leading to thick, greenish-brown or dark-colored 
crusts, in which pediculi congregate ; it does not cause de- 
struction of the hair, and is readily cured. Favus, on the 
other hand, is a parasitic disease in which sulphur-yellow 
crusts appear ; it attacks the hair in its follicle, leading to 
permanent baldness, if left to itself. Both diseases are con- 
tagious, both are favored by dirty habits; the lymphatic 
glands become enlarged and may suppurate in both diseases, 
but more in impetigo than in favus. In cases of doubt the 
microscope will decide ; the crust of favus is found to consist 
of epidermis with a vegetable growth consisting of oval cells 
larger than blood globules, attached to each other at their 
narrow ends ; the appearance is very much like that presented 
by the yeast-plant ; there are also undulating filaments with 
dichotomous ramifications, and fine granular matter. 

Favus especially affects the hairy scalp, but it is not limited 
to this part ; it sometimes involves the trunk and limbs, as in 
the following case. 
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Emily Thatcher, set. 9 years, has had skin disease since the age of 61 years. She ia 
pale, with a dusky complexion and grey eyes. The first spot appeared on her head 
near the vertex ; soon afterwards two spots showed themselves on the trunk. The 
spot on the head gradually spread ; on the trunk additional spots appeared. On ad- 
mission her general health se^ed tolerably good. Nearly the whole scalp was covered 
with a thick yellow crust, matting the hair together and swarming with lice. The 
crust on the head is irregularly diffused and of different thickne.% in different parts. 
Where thickest it is of the consistence of dry mortar. The margins of the hairy scalp 
are almost free from disease. It has a peculiar mousy odor. The lymphatic glaods 
at the back of neck are hard but not much enlarged. On the left eye-brow are Croats 
almost like impetigo. On the trunk are numbers of brown stains, about the stse of a 
large pin's head, round, slightly elevated, and covered with an epidermic scale. On 
the left shoulder and near the right axilla, are several well marked /ovi about the sise 
of peas, umbilicated, sulphur-yellow, with some concentric markings in the ooncavity, 
and surrounded by a narrow red halo On the arms are numerous thick crusts, some 
nearly an inch in diameter, others not larger than a pin's head. The smaller ones are 
surrounded by a red ring, the larger by a white fringe of cuticle ; the small ones are 
cupulated with concentric markings, the larger ones are irregular and rough on the 
surface. In most cases the crusts can be detached without making the part bleed, 
leaving a concave reddened surface. Crusts of the same character are met with on the 
legs, but larger and more irregular. On the nates are a number of red papoles of a 
pruriginous character. All the crusts were speedily removed by the constant appli- 
cation of a solution of sulphurous acid. On the trunk and limbs most of the parts re- 
mained free from crusts for some time, leaving a livid purple tint In a few cases the 
crusts again appeared, but after a second or third application they continued quite 
clear. On the scalp all traces of disease were easily removed, but some parts were 
permanently bald, and the scalp was glazed in appearance and too adherent to the 
subjacent tissues. 

After a week or ten days the favous growth beings to ap- 
pear around separate hairs, in the form of a round yellow 
spot, at first convex, but soon becoming concave on the sur- 
face, and rapidily growing till it coalesces with adjoining 
growths. 

Recourse is now had to epilation, which is a very tedious 
process, but the only certain way of eradicating favus on the 
scalp. Every day a portion of the scalp, about an inch 
square, is completely cleared of hairs, which are drawn out by 
the roots by means of a suitable forceps. Most of the hairs 
are loosened by the disease, which very much diminishes the 
painfulness of the process. After each sitting a little weak 
aramonio-chloride of mercury ointment is rubbed in. This 
process takes eight weeks to complete, and requires to be re- 
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peated again in some parts of the head once or twice. The 
short hairs are often rendered brittle by the disease, which 
makes epilation more difficult. Occasionally, as in this case, 
the cure is retarded by suppuration at different parts, which 
makes it necessary to poultice and to change the ointment, 
using zinc instead of mercury. At the same time the patient 
should have a liberal diet and take tonics— quinine or iron 
and cod-liver oil. 

This patient was nearly twelve months under treatment, 
when she was sent out apparently quite cured. Six months 
later, having been neglected at home, she returned with a 
relapse of the disease, which yielded to treatment in a month. 

Full details of other cases are given in my "Handbook 
of Skin Diseases," pp. 268-276. 

The disease is contagious but not liable to spread much, if 
ordinary care is taken. Only one child contracted the dis- 
ease from this patient during the twelve months she remained 
in the hospital. A small circular branny patch appeared on 
the forehead, on which favous crusts soon formed. It was 
readily cured by sulphurous acid lotion. 

Another disease of the hairy scalp, much more common 
than &VUS, is common ringworm or tinea tonsurans. This, 
unlike favus, is not limited to the poor and dirty section of 
the comunity, but it is frequently met with in boarding- 
schools and private families of the middle and upper classes. 
Like favus, it is especially troublesome when attacking the 
hairy scalp ; but it also occurs in other parts under the name 
of herpes cireinattcs and ringworm of the body or limbs. It 
very rarely attacks the head of adults. It is undoubtedly 
contagious, and may be contracted from cats, dogs, and other 
domestic animals. Like favus, it is a parasitic disease, being 
characterized by a microscopic fungus, which infiltrates the 
cuticle, the hair, and the root-sheath of the hair. The most 
striking feature is that it renders the hairs brittle, so that 
they are broken off usually at the distance of about one- 
eighth of an inch from the scalp; the fragments of hairs thus 
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broken are rendered opaque and darker in tint, and as tbey 
emerge from the follicle are surrounded by a white fringe of 
cuticle. Before these changes are visible in the hair, the 
scalp is slightly reddened over a more or less circular patch, 
and there is branny desquamation around individual hairs. 
After the disease has existed some time the hairs break off 
as they emerge from the follicle, quite dose to the scalp, and 
there is a prominence of the follicle causing a kind of goose- 
skin appearance; the scalp, in the parts affected, has a bluish 
slatey color. When examined by the microscope it is found 
that the hairs are infiltrated with small round globules, that 
the normal striation of the hair is destroyed, and the hair 
rendered opaque. The fracture is fibrous, like that of a 
bundle of sticks of unequal length. These round globules, 
which are spores of a fungus, are smaller than those of the 
fungus in favus; they vary in diameter from that of a blood 
globule to less than half that size. A number of the same 
bodies, together with short fragments of mycelium will be 
found infiltrating the cuticle^ and may be made visible by the 
addition of diluted liquor potassse or sjnmonise. 

There is one form of disease closely allied to tinea tonsurans 
in which the hairs hecome loosened in the follicles instead of 
becoming brittle ; the scalp is raised into tubercular swellings, 
which are red and painful, and on them the hairs are loosened 
and come out, leaving red bald patches. The disease is much 
like sycosis of the beard. It is parasitic; the spores are small, 
and are found infiltrating the cuticle of the root-sheath and 
the cuticle round the hair. The hair itself is opaque and 
more granular than in the normal condition. 

Tinea tonsurans, when treated in its early stages, may be 
speedily cured; but if allowed to remain for some time the 
cure is more tedious. On the body and limbs an ointment, 
containing half a drachm of the red oxide or the ammonio- 
chloride of mercury in the ounce of lard, applied twice daily 
for five or six days, will suffice. The same plan will seldom 
succeed on the hairy scalp. An ointment containing sulphur 



TINEA DECALVANS. 363 

and the ammonio-chloride of mercury, a scruple of the former 
and half a drachm of the latter to an ounce of the menstruum 
has been recommended, and will in recent cases often effect a 
cure. A blistering solution may be applied, but this is pain- 
ful, and often requires to be repeated several times. The 
result often is that subcutaneous abscesses arise, and there is 
more or less extensive obliteration of hair follicles, causing 
permanent baldness in the affected part. 

The most satisfebctory plan of treatment which I have seen 
is the use of a mixture of oil of tar and iodine, introduced by 
Dr. Coster, of Hanwell Schools. A colorless solution dis- 
tilled from coal-tar of specific gravity *853, is gradually and 
carefully mixed with iodine in the proportions of four to one; 
some heat is generated in the mixture, and a dark colored 
solution of thick treacley consistence is obtained. The more 
iodine that can be dissolved the better. The hair round the 
affected part, for a distance of a quarter of an inch, should 
be cut quite short, and the solution rubbed in firmly with a 
piece of sponge on the end of a piece of wood or whalebone. 
It is allowed to dry on the part, and left until the cuticle and 
the black crust separate at the end of a week or ten days. 
In recent cases one application is. often sufficient; in cases of 
long standing, the application may require to be repeated two 
or three times. It is a remarkable property of this prepara- 
tion that it does not blister or cause pain, though containing 
so much iodine. 

The subjects of this disease should be allowed a wholesome 
nourishing diet, and if they are strumous ood-liver oil and 
the iodide of iron will be of service. 

Another affection of the hairy scalp which is common to 
children and adults is alopecia areata, sometimes called tinea 
deealvans. In this disease the hairs drop out by the roots 
over a limited area or several circumscribed patches; this is 
occasionally preceded by some itching of the scalp and slight 
branny desquamation ; but usually there is neither itching 
nor roughness of the affected part at any period. The bald 
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patches are pale, and have less sensibility than the healthy 
scalp, and are less acted on by rubefacients or blistering solu- 
tions. The bulbs of the hair near the bald parts are found 
to taper to a point, instead of being rounded and club-shaped ; 
and usually at early periods of the disease around the bald 
spots a few club-shaped hairs are seen about |th of an inch 
in length, with their free extremities enlarged ; but unlike 
the stubby hairs left in tinea tonsurans, there is no fringe of 
cutilce around them, and the hair itself is not more opaque 
than usual, or altered in structure, except in the smallnesB of 
its bulb, and in a fibrous fracture of the free extremity. 

This disease is believed by many modern dermatologists to 
be parasitic; but the parasite is so seldom found that it is 
doubtful whether it is an essential condition of the disease. 
It is, if ever contagious, much more rarely so than the two 
previously described diseases. I have once seen an outbreak 
of it in a large parochial school ; the disease attacked 40 or 
60 of the elder girls within a very short period, whilst all the 
boys and younger girls educated in the same establishment, 
and under exactly similar management, but not associating 
freely with the elder girls, escaped. It seemed impossible to 
account for this outbreak, except on the theory of contagion. 
Mr. Hutchinson has also recorded some cases of apparent 
contagion. 

The treatment which I have found most useful in this dis- 
ease is to apply, at long intervals, acetum cantharidis to the 
bald patches, and to paint them every other day with tincture 
of iodine; to wash the head twice a week with soap and cold 
water, and apply a wash (consisting of rum 1 pint, tincture 
of cantharides 1 ounce, aromatic spirits of ammonia half an 
ounce, and water 10 ounces) to the parts of the head which 
are not bald twice a week. The cure has been, I believe, 
sometimes promoted by the internal administration of arsenic. 
In some cases iron is indicated, and will be useful. 

MoUicscum contagiosum is not often brought under our 
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Dotice. It is more frequently met with in parochial schools. 
It is characterized by round elevations, varying in size from 
a pin's head to a large pea or hazel-nut, with a depression on 
the summit of each. The elevations have a semi-translucent 
appearance ; the skin over them is white or pinkish. They 
gradually increase in size, and after a time they ulcerate on 
the surface. 

They generally occur on the face and neck. This form of 
moUuscum consists in an ulceration and hypertrophy of the 
sebaceous glands. Their contagiousness has been said by 
M. Hardy to be due to a parasite, consisting of branched 
tubes and spores of a cryptogamic plant. This parasite has 
not, however, been found by observers in this country. I 
have several times looked for it, but in vain. 

The treatment consists in squeezing out the contents of the 
tumors ; it is seldom necessary to touch the interior with 
lunar caustic; sometimes it is necessary to incise the skin 
over the tumors before squeezing them out. 

No internal treatmant seems to be of any service. The 
disease may be propagated from a child to its mother, or 
nurse's breast, or from one child to another occupying the 
same bed ; but the contagion does not extend to any distance. 

The disease is quite distinct from molluscum fibrosum, 
which consists mainly of hypertrophy of connective tissue, is 
not seated in the sebaceous glands, and is not contagious. 
This latter affection more frequently occurs in adults. 

Before leaving the consideration of parasitic skin diseases, 
I may mention that pityriasis versicolor is almost unknown 
amongst children. I have seen one case of it in a boy six 
years old, the subject of phthisis. 

Scabies, on the other hand, is probably more common in 
children than in adults. It is unnecessary to dwell here on 
this disease, although its diagnosis leads to innumerable mis- 
takes. I may just mention that on the feet and hands of 
infants under 12 months of age, are often to be met with the 
best specimens of long and perfect cuniculi of the acarus 
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scabiei ; because the little patient does not direct its scratch- 
ing to the seat of itching, consequently the acarus is left to 
burrow in the cuticle, and to deposit her ova undisturbed. 
The irritation of the itch insect, however, often causes suppu- 
ration in children, and the abscesses formed often encroach 
upon the channel made by the insect. 

There is one disease frequently met with in children, fix)m 
the age of six months to four or five years, which is constantly 
confounded with scabies, the diagnosis of which sometimes 
requires considerable care. It is an affection which has received 
several different names, lichen urticatus y prurigo y and strophu- 
lu8 pruriginosus, which is the name that I prefer. It is 
characterized by the appearance of erythematous patches and 
moderate-sized papules, usually isolated; they are at first 
red, and their color is gradually lost in the surrounding skin. 
Sometimes the papules merge into pomphi or wheals with 
white centres. They are the seat of intense itching, severe 
in the day, but worse at night ; this leads to violent scratching; 
many of the papules bleed, and get a black scab on their 
summits. The redness soon subsides, and the papule presents 
all the characters of a papule in prurigo. Interspersed with 
the papules are pustules with hard base, which may lead to 
troublesome ulceration, and leave brownish-red stains. The 
parts chiefly affected are the back, the thighs, and the 
arms. The wrists, the palms of the hands, and the soles of 
the feet, are usually comparatively free, as well as the front 
of the abdomen, and the inner aspect of the thighs ; in this 
respect contrasting with scabies. It differs from this disease 
also in its course ; being very chronic, not always getting 
gradually worse, but at times without treatment almost dis- 
appearing and then suddenly breaking out again. 

The sudden appearance of the erythematous spots and 
small pomphi, the absence of the characteristic acarine cuni- 
culus, the freedom from contagion, the age of the child, the 
localization of the eruption, and the absence of vesicles, will 
usually enable one to make a correct diagnosis. 
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The treatment of this disease consists in attention to diet 
and the state of the bowels, and the administration of tonics, 
especially the syrup of the iodide of iron. Locally, a lotion 
containing carbolic acid and glycerin, a drachm of the for- 
mer, half an ounce of the latter, to half a pint of water, will 
be sometimes useful. Glycerine and tar in the proportion of 
2 to 1, or unguentum picis liquidse, will sometimes allay irri- 
tation better than any thing else. 

Eczema in its various forms is the most common skin 
disease in children. It begins frequently at the age of three 
or four months, about the time at which vaccination is per- 
formed in this country. It is from this circumstance often 
ascribed, by mother and others, to vaccination ; but on in- 
quiry it will often be found that the eczema began before the 
operation was performed, or that other members of the family 
have suffered from eczema before they were vaccinated. In 
other cases, however, it would seem that the occurrence of 
eczema has been excited by vaccinia ; but any other little 
febrile disturbance or error in diet would probably have acted 
in the same way. It is certain that the eczema is not due to 
any specific action of the vaccine virus. 

Eczema capitis, commonly known as " scalled head,*' is the 
most frequent aspect of the disease ; when it extends to the 
face it has been called crusta lactea. It often spreads to the 
trunk and limbs. The anterior aspects of the joints are in 
some children the only parts affected, and these often remain 
in a state of chronic irritation, which is from time to time 
liable to exacerbation. 

Eczema of the nates from acrid discharges, and eczema of 
the groins (beginning in erythema, which gradually runs into 
a vesicular condition) are also very usual forms of disease. 

The treatment of eczema, as of most other skin affections 
should be both constitutional and local. Whether there is a 
distinct diathetic condition, of which eczema is one of the 
main anatomical characters, is, I believe, uncertain. This 
skin affection occurs in nearly all the members of some fami- 
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lies, and not in any of the members of others ; some children 
with eczema are fat and apparently well-nourished, but more 
frequently the subjects of it are thin and show signs of mal- 
nutrition. Some eczematous children are scrofulous, but 
many are not so ; some of them are tuberculous, but very 
many are not so. It is sometimes brought on by errors in 
diet, or by mental emotion, or irregularities in the mother 
or nurse when the child is still nourished at the breast. A 
deficiency of animal food in older children will encourage it ; 
but a liberal meat diet will not alwajrs cure or prevent it. 
Attention to the bowels and hepatic secretion is necessary ; 
occasional doses of rhubarb and soda, and more rarely of 
rhubarb and mercury, are required. Steel wine and cod- 
liver oil are useful in most cases. In chronic cases these 
should be combined with arsenic in small doses. For young 
children under two years, milk should form the staple diet, 
with the addition of some farinaceous food ; and if ossification 
and dentition be retarded, animal gravies and broths should 
be supplied in addition. After this age a plain diet of bread, 
milk, farinaceous food, fresh meat, and vegetables, should be 
given. Saccharine matter in a state of change, as in malt 
liquor and preserves, salted meats, cheese, and spices, should 
be avoided. Locally, in the inflammatory stage, bread and 
water poultices, followed by simple cerate with a little cam- 
phor, or the benzoated zinc ointment may be used. It is 
always important to remove the crusts before any ointments 
are applied. This may be done by poulticing with bread and 
warm olive or almond oil, through the night, and if the crusts 
do not come away in the morning, the part should be treated 
with fresh oil and the crusts removed half an hour afterwards 
by the nail or a blunt instrument. If the crusts re-form they 
must be again removed from time to time. 

If the discharge is very profuse, a powder of oxide of zinc, 
camphor, and starch, may be dusted over the part in the fol- 
lowing proportions : camphoraa, 5i ; spirit, vini rect. q. s. zinci 
oxidi, pulv. amyli, aa 3vj. Camphor tends to allay the burn- 
ing sensations. 
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In the chronic stage, where there is itching, but not much 
heat, the skin being thickened and more or less papular, 
strong alkaline lotions are useful, the strength being made to 
depend on the amount of exudation into and thickening of the 
affected skin. Liquor potass® undiluted, or with one, two, 
three, or four parts of water, should be painted over the part 
with a firm brush twice a day ; if the smarting caused by 
this process is great, it may be allayed by cold water. When 
there is great thickening of skin, and the part affected is 
not extensive, stronger solutions of potassa fusa, as 30 or 40 
grains to the ounce of water, may be used with advantage. 

Another plan which is very useful in the chronic stages, 
when the discharge is not profuse, and the infiltration of skin 
is not so great, is to use tarry preparations, either the ungu- 
entum picis liquidaa or tar plasma, made of tar, glycerine, 
and starch, recommended by Brady. A combination, recom- 
mended by Hebra, of tar, methylated spirit, and soft soap, 
in equal proportions, is also very useful. 

Where expense is of less consequence, pure rectified spirit 
should be used, the pyroxylic oil of juniper substituted for 
common tar, and oil of lavender added to make it more agree- 
able. 

In some subjects tar causes too much inflammation, and 
cannot be used ; it is desirable for this reason to apply it in 
the first instance over a small surface only, lest its action 
should be too irritating ; if it does not cause much heat and 
swelling, it may then be applied freely to the whole of the 
affected parts. 

In the later stages, mercurial ointments, especially the 
nitric oxide, 15 grains to the half ounce of olive oil and half 
ounce of lard, or the dilute nitrate of mercury ointment, are 
of service. 

It is important in using ointments not to apply more than 
enough to give a glistening appearance to the skin, and firom 
time to time tBey should be washed off to prevent the fats 
becoming rancid. This may be done by means of soap and 

24 
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water, to which I have no objection in eczema in its chronic 
stages. A medicated soap, containing petroleum or huile de 
cade, may be used, if it is preferred. 

Occasionally, but very rarely, children are met with in 
whom eczema resists all treatment, and the skin disease never 
leaves them until they fall victims to tuberculosis or some 
other fatal malady. 

In eczema impetiginodes of the scalp, the only thing neces- 
sary to effect a cure in many cases, is to remove the crusts, 
destroy pediculi with an ointment containing mercury, and to 
keep the part clean. 

The disease described by Bateman as porrigo favosa, and 
now often called porrigo, is allied to impetigo, and requires 
chiefly local treatment, with tonics internally. 

Psoriasis is a disease which often commences in childhood; 
once I saw it set in soon after birth, and it was thought to be 
syphilitic ; but this was found out to be an incorrect supposi- 
tion. It got well, and has not returned ; the child is now 6 
years old. In five cases I have seen it under $ years, in five 
between 5 and 10 years, in ten between 10 and 15 years of 
age. It is often ushered in by gastric disturbance, but re- 
mains after this has subsided. It requires the same treatment 
in children as in adults, and is liable to relapse at one age as 
well as at the other. I have seen scarlet fever in a boy aged 
five years, the subject of psoriasis ; the acute disease did not 
materially afiect the course of the chronic one. In another 
child very severe inflamed psoriasis came on as a sequel of 
scarlet fever. I have also seen it make its first appearance 
immediately after an attack of small-pox. 

It has been stated that psoriasis is especially prone to occur 
in families of a rheumatic or gouty constitution ; this obser- 
vation has not been corroborated by my inquiries on this head 
amongst children. 

If there is gastric disorder this should be treated by dieting, 
an occasional dose of rhubarb and soda, with' a mixture con- 
taining citrate of potash and tincture of orange three times a 
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day. Afterwards arsenical preparations in moderate doses 
are to be given, and tar ointment applied locally. If this is 
objected to, citrine ointment, with a little carbolic acid, may 
be used instead. 

It is useless to apply ointments until the scales are removed, 
which may be done by keeping the part in wet rags covered 
with oil silk or gutta percha. 

Alkaline baths will be found useful where the cuticle on 
the affected parts is much thickened. If the skin be irrita- 
ble, baths containing gelatine will be serviceable. 

There is a form of skin disease presenting some resemblance 
to psoriasis which is occasionally seen in children. It has 
been called " lupus psoriasis " by Mr. Hutchinson. It has 
very much of the naked-eye appearance of psoriasis ; it differs 
from it in the thinness of the layers of cuticle, and in the fact 
that there is a tendency to the production of a scar from in- 
terstitial absorption of the cutis vera. The color of the 
patches is rather that which is characteristic of lupus. It is 
described by M. Hardy under the name of *' scrofulide tuber- 
culeuse dissemin6e." 

The following case afforded a good illustration of the dis- 
ease. The patient was also suffering from caries of the spine. 

BanDnah C, at 7^ jears. Wm admitted tinder mj care on the 28th November, 
1861. Her mother has had 7 children, of whom 5 are living and free from skin dis- 
ease. There is no historj of phthisis in the family. She had measles 2 years ago, and 
eontinaed weak for 3 months afterwards. About 21 months since, the eruption made 
its appearance. It commenced on the face as a number of spots like nettle-ratth ; they 
were at first pale, but gradually became red. A few spots appeared on the chett 
nearly at the same time. One spot made its appearance on her arm so lately as last 
week. For 12 months past her mother has not observed much change in the charac- 
ter of the eruption. Six months ago she fell down and broke her collar-bone ; since 
thai time her back has been getting bent : there is now a sharp antero-poeterior curve 
ia the lower part of her dorsal region. On admission she was moderately well- 
noarisbed. She has not the aspect of tuberculosis, scrofula, or syphilis. Her com- 
plexion is tolerably good. The eruption is situated on the noee. cheeks, upper lip. 
chin, shoulders, upper part of chest, arms, fore-arms, nates, thighs (especially behind), 
and slightly on the legs. The distribution of it is very symmetrical. The eruption 
consists of flattened elevations of the skin from about one-sixth to a quarter of an 
inch wide, of a purple color, covered with thin dry scales ; a slight blusth surrounds 
the elevation. A few of the spots are surmounted by a scab ; a few present a depres- 
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sion, as if a scab had been removed, with elevated roanded edges. A few are slightly 
elevated and look very glistening, the cuticle very thin. There are a Dumber of white 
scars on the chest, which the mother states were formerly red, and exactly like the 
f^xisting eruption. She was ordered cod-liver oil, a liberal diet, and porter. She re- 
mained in the hospital a month, during which no change was observed. She has since 
then been lost sight of. 

Remarks. — The case must, I think, be looked upon as es- 
sentially lupus : the color, the course, and especially the scars 
left by the eruption, were quite characteristic. The rather 
sudden appearance of numerous patches, and its widely dif- 
fused character, seemed to bring it into alliance with psoria- 
sis. The treatment which I should adopt in a similw case 
would be to give cod-liver oil, an arsenical mixture, and a 
liberal diet. 

Single patches of a very similar character are not infre- 
quently seen on the checks of children. They run a very 
chronic course, spread at the circumference, become flattened, 
glazed, and depressed in the centre. They are of the nature 
of " lupus erythematosus." In such cases the constitutional 
treatment is the same, and locally I recommend the applica- 
tion of a lotion consisting of carbolic acid 1 part and glycerine 
2 parts ; occasionally the margin may be touched with pure 
carbolic acid. 

The syphilitic rashes of infancy are chiefly erythema, psoria- 
sis, and mucous tubercle. These are usually combined with 
coryza and a general cachectic condition. The plan of treat- 
ment which I prefer is to give grain doses of grey powder 
twice or thrice daily, with the syrup of the iodide of iron. 
Chlorate of potash without mercury will sometimes do good, 
but is not so effectual as mercury. It must be borne in mind 
that congenital syphilis is contagious ; the mucous membrane 
of the mouth may infect the nipple of a nurse, and mucous 
tubercle may convey the disease to other children. Cases of 
this kind have come under my notice. 
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Epilepst not unfrequently comes under our care at this 
hospital, and presents very many of the same aspects amongst 
children as amongst adults. The younger the child and the 
more frequent the attacks, as a general rule, the more seri- 
ously is the intellectual power of the child impaired. 

The disease is sometimes only one feature of general defi- 
ciency of cerebral development ; such cases are occasionally 
brought to the hospital, but are not retained, because they 
are only fitted for an idiot asylum^ 

Other cases date back to the period of dentition ; some are 
ascribed to fright, some to blows on the head, some appear to 
be hereditary, some are due to a syphilitic taint, others can- 
not be at all accounted for. 

It is not my intention to enter at any length upon this 
subject, but simply to select a few cases from my note books 
to illustrate some of the features of the disease, as they are 
presented to ub here. 

The following cases are good illustrations of the benefit 
sometimes derived from the administration of the bromides 
in large doses : — 

Add Bftroes, st. 5 years, eojoyed good health uDtil last October, wheD she begaD to 
hare attacks of giddiDess, lastiog Dot more thao a few secoDds. The attacks have be- 
oome of looger duratioo, lasting 3 or 4 minutee. She becomes qoite UDOonscious. and 
if standing would fall, but that she has warning of an imminent attack. The warn- 
ing appears to be a sort of vertigo. During the attacks she becomes rigid in her limbe. 
not dark in her face, nor foaming at the mouth. She now (June. 1864) has from 8 to 
10 attacks in Zi hours. After the fits she is drowsy. Is now never a day without a 
fit Has been under medical treatment without benefit. 

June ith From noon yesterday till 10 p. m. had 7 fits; from 10 p. m. till 10 a. m 
this morning about 12 fito. Just seen in a fit by Dr. Gee. She was sitting in bed 
when suddenly her head fell back against the top rail of the bed. The left limbt were 
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rigidly extended and not moyed ; rigbt hand grasped the rail of bed ; right leg mored 
about slowly. There was powerful opisthotonos of head, the face looking oyer the left 
shoulder. The features of the face were drawn to the left, the muscles of that sids 
twitched a good deal ; both eyelids twitched continually ; the eyeballs were drawn up 
and to the left ; the left pupil was decidedly larger than right Face very little oqb* 
gested ; no foaming ; no cry or biting of tongue. The fit lasted from SO to 45 seconds; 
a drowsy condition followed for the next minute, and she then sat up. Ten minutes 
later she looked vacant. Pulse 136, small and regular. No loss of power in limbs : 
no difference between the two sides. With the exception of an aperient powder, no 
drugs were given for 6 days, to see whether the change of regimen in the hoepital 
would at all reduce the frequency of the fits. She continued to have from 10 to 20 
fits in each 24 hours. 

June 9tA. She was ordered 5 gr. of bromide of potassium every second hour. 

10^. Had 30 fits in 24 hours. 

11(A. Twenty-four fits. 

IZiK Twenty fits. 

14(A. Eighteen fits. 

15^ Seventeen fits. 

16^ Sixteen fits. The dose of bromide to be increased to 7 gr. 

17^. Nineteen fits. 

\Uh. Thirteen fits. 

19tA. Seven fits. Pulse frequent, small and regular. Right leg a little fuller and 
firmer than left. 

20eA. Two fits 

21«e, 22(2, and 23d. One fit each day. 

24<A Two fits. 

25M. One fit. 

2^th to 29eA. No fits. On the evening of 28th observed to have a " cold." 

2^th. Sneezed much ; was sleepy and ill-tempered. The next day a measles rash 
appeared. The attack was very mild. She remained in hospital till 19th July ; dur- 
ing her stay she had no fit after the 25th June. 

In January, 1865, I heard from her mother that she had 
no fit till Christmas, when, after plum pudding and mince 
pies, she had one fit, but has had no recurrence of the attacks. 

In the next case the improvement of the general condition 
and the arrest of the fits for some months were very remark- 
able. On admission she had fits almost every two hours, and 
was quite paralyzed. 

Small doses of the bromides do not appear to have the de- 
sired eflFect. 

M A. Margett, ait. 6, has had fits for 3 years and a half. When they first occurred 
they were not very frequent, but have gradually increased in frequency, until she now 
sometimes has as many as 14 in an hour ; each fit lasts from a minute to 2 minutes 
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and « hai/. She was admitted on 2l8t December, complaming of headache. She was 
not siek, her bowels were confined ; could not feed herself, and conld not stand. Be- 
tween 7 and 8 p. m. on the 21st, she had 12 fits. 

Dise. 22d. Tolerably well nourished, li^elj. with some color in her cheeks. No deri- 
ation of face. Pupils equal, no squint. Pulse 120, small and weak. Tongue furred, 
protruded straight. Bowels regular. She cannot raiu kerulj in bed, or tit %q> when 
rmatd ; Ker headJaXU baehoardt orforwardt. She can lay hold of an object with her 
right hand, making the kind of studied but deyiating movements which are seen in 
chorea. The left upper limb she cannot raise from the bed ; there is no rigidity of 
either arm. The legs are very weak ; she cannot stand ; can hold her legs in any 
position in which they are placed, but cannot raise them from the bed. There is more 
.power in the right leg than in the left. No rigidity. Sensibility perfect She has 
had several fits (undoubtedly epileptic) since admission ; they begin with rigidity fol* 
lowed by convulsions, and last nearly 2 minutes. To take one calomel and jalap 
powder, and to take 10 gr. of bromide of ammonium in water every 2 hours night 
and day. 

23d. In 12 hours had 29 fits. 

240. In 12 hours had 16 fits. 

25th. In 12 hours had 5 fits. 

J<m. 2d. Has had no fits since 9 p. m. on December 25th. She is to take the bro- 
mide now every 6 hours, and take a drachm of cod-liver oil 3 times a day. 

6<A Omit all medicine. 

lOth. Nitro-muriatic acid mixture every 6 hours. 

16th. During the past fortnight there has been a great and rapid improvement ; has 
had no fits. Her present state is as follows : — Looks well, is jather dull, but at times 
laoghs heartily. Bowels slightly costive. Pulse 108, regular. She sits up in bed all 
day long. She can stand pretty firmly, if she has hold of any object She can move 
her legs freely, though the movements are rather disorderly. She can grasp 
ftrmly and equally with both hands. To take one drachm of cod liver oil 3 times 
a day. 

25<A. For 2 or 8 days has been dressed. Walking power not good. Intellect 
brighter. A slight tendency to strabismus. 

F§b. 8M. Except slight hesitation in her walk she is apparently quite well. Ha« 
had no more fits. She had no fits for several months, and I hoped that she was cured- 
The benefit derived from very large doses of the bromide without any obvious ill effects 
was very striking. In September she came again under my care, having now had fits 
for 6 weeks about once a day. She is not paralyzed. The fits were again arrested by 
the bromide of potassium in 5 gr. doses 6 times daily. In March, 1866, 1 note that 
the fits are again returning once a day. The bromide now appears to have lost its 
afieacy. I am giving her cod-liver oil and oxide of sine without any marked 
result 



There can be no question that in some cases of epilepsy the 
bromides (especially bromide of potassium) exercise a most 
remarkably beneficial effect. Unfortunately there are other 
cases in which they fail to be of any service ; and in some 
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cases they do good for a while, and then lose their effect, aa 
is so often the case with other remedies in this disease.* 

I have only seen one case of acne firom its employment in 
children. In this case large doses had not been given. 

In the following case there was incomplete hemiplegia with 
epilepsy. The fits were here also arrested whilst under treat- 
ment. 

Ada Madam, a girl, aged 3^ yean, came tinder my care in Angnsi, 1S65. In tbe 
winter of 1863 she had a fit which was followed by paralysis of the right arm and leg* 
She then had nu fit for 12 months ; bnt since last Christmas the fits haye become Terj 
frequent; as many as 30 occurred on the 17th August. From Angnst 19th to 24th 
had about 15 fits. She was then ordered to take 5 gr. of the bromide of potusinm 
every 2 hours. The fits ceased on the day on which she began this treatment, and did 
not return again until 4th October, when she was discharged. The hemiplegic symp- 
toms continued as before. She limped on her right leg ; the face was Tery slightly 
drawn to left. Her right arm was drawn up against the side, and flexed at the elbow, 
her hand flexed at the wrist, thumb drawn in on palm. These contractions are doe 
to muscular shortening, for when the wrist is more flexed by an obsenrer, the fin|^ 
become limp. There is much wasting of the muscles of the right arm bat none of tlie 
leg. 

Eclampsia Nutans or Salaam Oonwlsions. 

lu the following case a child with a distinct history of 
syphilitic taint exhibited a peculiar nodding movement of the 
head from the age of four months, with want of intellectual 
power. After these movements had existed for 12 months, 
they were accompanied with screaming, and sometimes with 
lividity and grating of his teeth. 

Unfortunately the patient was lost sight of after he had 
been under observation only nine days. It is probable that 
he would have been much benefited by the use of iodide or 
bromide of potassium, but his cerebral development was no 
doubt much injured, and the fontanelles having closed early, 
its growth was to some extent arrested. 

Henry Smith, aged 2 years, was admitted under my care on the 17th March, 1862. 
His father and mother had syphilis about 6 years ago. Since then the mother has 

* Since writing tbe above, the second volume of " Reynolds' System of Medicine " 
has been published, in which the editor Rpeaks of the value of bromide of potassium 
in epilepsy. He recommends large doses, long continued. 
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limd ft MTen-montiui' still-born child, and an eight-months' child, which snnriTsd its 
birth only a few minutes, and two abortions. When 4 months old, Henry had ab- 
ieesses in his neck and spots on his body ; and about the same time he was obeerred 
to moTe his head and body backwards and forwards in a strange manner. It was at 
first taken as a sign that he was noticing people ; but the morement increased so mnch 
in degree and frequency that this idea was abandoned. At the same time the skin 
eruption disappeared, the child's appetite was good, and there was no loss of flesh. 
His intellectual power did not increase, and he seemed not to care more for his mother 
than for a stranger. Since the age of 18 months, the automatic movements have be- 
come much more frequent, being noticed on an average 8 or 10 times in a day. They 
are almost always observed when he awakes from sleep, even if but a short dose. He 
has Utterly screamed and become black in the face, and has grated his teeth when the 
nodding comes on. 

March ISth. The following notes of his condition were taken : — A well-nourished 
ehild, with small head, tolerably full face, light eyes and hair. He has a vacant look 
and takes no notice of any one. His lips have a pale Sssured look, but are not 
actually cracked. His limbs and chest are well formed, without trace of rickets. He 
it decidedly small for his age. Tongue moist, slightly white. Pulse 120, of moderate 
Tolume and power. On waking out of sleep, the child sits up, looks more vacant 
than usual ; and then suddenly and at short intervals bows his body and head forwards 
•0 that his forehead touches the bed, and as suddenly raises it At the same time his 
elbows are moved outwards, his forearms flexed on arms, and his fingers contracted, with 
thambs drawn across his palms; whilst the backs of his hands are rubbed against his 
nose and eyes. His bowels have been open once since admission. He passed a quiet 
night, but this morning has already had 3 or 4 attacks such as that described. He 
has not become livid or screamed in any of the attacks. 

2Ut During the past 3 days he has had each day 8 or 9 fits of bowing ; they have 
been always most marked in character when he has been waking from sleep. Soon 
afterwards the parents took him away and he has not been heard of since. 

A number of cases of this kind are on record. Their ten- 
dency is to pass into ordinary epilepsy. 

In the next case, peculiar rotatory movements occurred 
paroxysmally ; after a time the tendency to rotation was less 
marked, but the child fell down. She was cured apparently 
by extract of belladonna and sulphate of zinc, and a short so- 
journ in the hospital. 

Marian Bradford, let. 4 years and six months, was admitted on the 31st March, 
1802. Her mother's family is consumptive ; she was one of twins ; the other twin died 
at the age of 3 months with diarrhosa. Within the last 2 years she has had measles, 
•earlatina, and hooping-cough. The last complaint she had 8 months ago ; she was 
very ill at the time, and made a slow recovery. She was apparently getting on well 
until 6 weeks since, when her mother noticed one morning that the child suddenly 
turned rapidly round from right to left about 6 times, as if in play. On being spoken 
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to, immediatelj afterwards, she seemed dull, and not quite able to understand. During 
the same daj she had three similar attacks whilst in the midst of her plaj. For tht 
next 10 dajs these fits increased in frequency to about 12 or 14 in the daj. During 
the nights she has also had attacks, in which her hands are clenched, her arms fixed, 
but with her legs she kicks violentlj. Just before the fits she bites her clothes in an 
excited manner. During the last fortnight the rotatory movements have ceased, but 
in the attacks the patient falls down, and usually on her back. She came as an out* 
patient on the 18th March, and was ordered to take the eighth of a gr. of extract of 
belladonna 3 times daily, which was increased to the sixth on the 21si She was alw 
to take a powder of scammony and calomel every other night for ascarides, from which 
she slightly suffers. 

March 2&tK, She had an injection of lime-water administered which brought away 
no worms. She was to take with the belladonna 1^ gr. of sulphate of sine There 
was no improvement until the 29th March, when she had 1 attack in the day and 6 
in the night. During the first two days after her admission to the hoqpital, on March 
31st, she had no attack. 

April 2d. The following note was taken of her state : — The child is fat and healthy- 
looking, with well-formed head and chest. The ends of the long bones are rather 
large, but the bones are not bent Tongue clean and moist Pulse 120, of moderate 
strength and volume. Heart and lung signs healthy, except that in left supra^inous 
region the percussion note is duller than on the right, and both in- and ex-spiration 
are accompanied with sonorous creaking sounds. In the evening of this day she had 
one fit which lasted 3 or 4 minutes. Her legs moved violently in a convulsive manner, 
her arms were somewhat raised above her head, firmly and rigidly, with some jerking 
spasmodic movement. Immediately after the attack, the patient was quite sensibly ; 
she uttered no cry, nor was her face red or livid before or after the fit 

From this time she had no other fit whilst in the hospital, 
and I heard of her in February, 1868, as having quite re- 
covered. 

Convulsions of different kinds are, as is well known, much 
more frequent in infancy than in adult life. 

Under 12 months of age about three-tenths of the deaths 
occur from diseases of the nervous system, and of these nearly 
three-quarters are ascribed to convulsions. 

Under five years of age about one quarter of the deaths are 
from nervous disease, and of these more than half are referred 
to convulsions. 

The causes of the greater frequency of convulsions in in- 
fancy are the active growth of the nervous system and the 
disproportionate development of the spinal cord to the brain, 
and the consequent want of controlling power in the latter ; 



CONVULSIONS. 879 

•0 that reflex movements of all kinds are very fireqnently ex- 
cessive from slight causes. 

Causes which produce rigors or delirium in an adult will 
often produce convulsions in an infant. 

Whilst convulsions appear on the tables of mortality as a 
frequent cause of infantile mortality, yet they are compara- 
tively seldom fatal per se. Convulsion is no doubt the promi- 
nent symptom in many fatal diseases, and often shortly pre- 
cedes death ; it is frequently, however, a symptom of much 
less serious disease. It must always be remembered that it 
is a symptom and not a disease. 

When the disease of which it is the sjrmptom is not known, 
we speak of the convulsions as essential ; but we must not rest 
contented with this, but should endeavor to ascertain what 
organ of the body is primarily at fault, and the nature of the 
lesion from which it suffers. 

The paroxysm itself will not give this information ; convul- 
sions of very different characters may be due to one disease, 
and very different internal diseases may give rise to convul- 
sions of exactly the same form. All that the paroxysm teaches 
is, that some portion of the nervous system is weakened and 
its irritability increased. This weakening may depend on 
loss of blood, or on general mal-nutrition, which may be mani- 
fested by anssmia, by emaciation, by rickety malformation 
and imperfect growth of bone ; or it may be inherited from an 
hysterical, highly nervous or epileptic mother, or a drunken 
lather, or from tuberculous parents in whose children nerve 
tissue is often imperfectly developed and ill-nourished. A 
{K>ison in the blood, such as opium or belladonna, the virus 
of small-pox, measles, or scarlatina, or the products of meta- 
morphosis of tissue from arrested renal secretion may produce 
the same result. 

The exciting cause of the attack may be undigested food, 
the pressure of growing teeth on branches of the fifth pair of 
nerves, or the presence of worms in the alimentary canal, or 
pain from almost any cause ; in many cases no exciting cause 
can be traced. 
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Until recently nearly all the convulsions of infants were 
ascribed either to teething or to worms ; it is very doubtful 
whether in a healthy child these causes can produce convul- 
sions at all ; in a predisposed subject they no doubt often ex- 
cite them. 

When called upon to treat a case of infantile convulsions, 
it is important, in order to ascertain the nature of the case, 
that we should learn whether there have been any premoni- 
tory symptoms ; how the child has been fed lately, and what 
is the state of its nutrition ; the character of its faecal evacua- 
tions, whether worms have been present in them, whether 
they are unduly offensive, slimy, too dark, or too pale in 
color, very hard, or too relaxed. 

It will very often be found on careful inquiry that there 
have been previous signs of disorder, and very often slight 
indications of a convulsive tendency. 

A very common sjrmptom in infancy is what is often called 
by nurses and others, " inward convulsions." The muscles of 
the face are twitched as if smiling; the eyes are often but. 
half closed, and wink in a spasmodic manner. This condition 
may be aggravated ; the respiration appears somewhat ob- 
structed, and the neighborhood of the lips becomes livid. 
The child starts on the slightest noise, sometimes waking up 
with a shrill cry. These symptoms, during the first 18 
months of life, often indicate slight gastro-intestinal dis- 
turbance, and lead to nothing more serious. A more aggra- 
vated state of thmgs exists when the thumbs are flexed 
rigidly on the palms constantly or only during sleep; when 
all the muscles of the face and the limbs become twitched ) 
or when the child wakes up suddenly, its face becoming red 
or livid, its eyes retracted under the upper lids, and the face 
looks alarmed and anxious. Sometimes a shriek or cry suc- 
ceeds. 

These symptoms often lead on to a ^^ of general convul- 
sions, in which consciousness is arrested; the trunk at first 
stiff, soon becomes rapidly jerked to and fro, the limbs are 
alternately rigid, and in rapid vibration ; they may be either 
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flexed or extended; the muscles of the face also are in- 
volved; the eyes are either fixed or more or less distorted, 
at other times in more or less rapid movement: the pupils 
are contracted or dilated; the respiration hurried and ir- 
regular, and the skin bathed in perspiration. This condition 
may last from half a minute to eight or ten minutes; or, at 
short intervals, the convulsions may return for several hours. 

In other cases, the child may fall into a drowsy state, dur- 
ing which partial convulsions are observed. 

The patient may now fall asleep, or remain in an apparently 
confused state for a short time, or rapidly return to full con- 
sciousness. In rarer cases the child may die in the fit. 

The distinction between convulsions of children and epi- 
lepsy has been drawn much too abruptly. There is no real 
distinction between them. It has been shown by M. Herpin 
that a considerable proportion of cases of epilepsy (about 
one-quarter of his cases) commenced during the first five 
years of life. 

In some children a violent fit of convulsions occurs without 
any premonitory symptom, and such fits may recur frequently 
or at long intervals, or there may be no recurrence of the fit. 
This may be quite independent of ascertainable cerebral 
disease ; when such disease is present the fit is often preceded 
by vomiting and constipation; the abdomen is often flat or 
retracted; the convulsions are more or less unsymmetrical, 
sometimes quite unnatural. If there is inflammation of the 
brain or meninges, the head is hot, the pupils are small, and 
there have been usually vomiting and intolerance of light and 
sound before the attack. If there is tubercle of the brain, 
there will very likely have been pain in the head and some 
sign of local paralysis. 

Paralysis, and especially hemiplegia, may follow convulsions 
in children as in adults, even when there is no palpable dis- 
ease in the brain. The so-called essential paralysis is but 
rarely ushered in by convulsions as mentioned in the chapter 
on paralysis. 
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Hemiplegia is more commonly observed when the convul- 
sions affect one side of the body more than another; the 
hemiplegia may last only a few days, or it may be permanent. 
If rigidity sets in there is reason to fear that the paralysis 
will not pass off. 

The following case may be taken as an illustration of uni- 
lateral convulsion and hemiplegia : — 

Mary C. Shepherd, aged 3 years and 8 months, had an attack of scarlatina 4 months 
previously. Five weeks since, having well recovered from the scarlet fever, she be- 
came convulsed and continued so more or less for 8 hours. Only her right side was 
convulsed. On recovering, her right limbs were paralyzed, her face drawfi to the left, 
she could not speak, and her skin was jaundiced. After a fortnight she began to 
regain her speech, but cannot yet speak so well as before the fits. When admitted 
she was tolerably well nourished. Her teeth were carious. She had a discharge from 
right ear. The left angle of her mouth is slightly drawn up in laughing. She talks 
very indistinctly. Her right arm slightly resists flexion ; when flexed she can extend 
it. Fore-arm pronated resists supination slightly ; fingers flexed slightly resist exten- 
sion. Has considerable power over muscles of right shoulder. Can move right lower 
limb freely in bed ; drags it slightly when attempting to walk, which she cannot do 
without assistance. Her foot is drawn upwards and inwards. There is no wasting 
or obvious difierence of temperature in the paralyzed limbs. 

Remarks, — Loss of speech, which was present in this case, 
is a sequela of convulsions more common in children than in 
adults. It is usually temporary, but it may be permanent. 
According to Dr. H. Jackson, *'the association of defects of 
speech with symptoms pointing to disease of the left hemi- 
sphere, is not so striking as it is in adults, but it will be 
found that defects of speech are more likely to occur with 
convulsion and paralysis of the right than of the left side of 
the body.'* This case, so far as it goes, lends support to the 
latter part of the statement. 

Mental defects often follow convulsions ; they may be loss 
of memory, general indifference and apathy, or they may be 
chiefly emotional and moral, such as great spitefulness, ex- 
cessively bad temper, want of affection, and loss of the sense 
of decency. The greater the frequency of the attacks, the 
more does the mind suffer; but in very young children a sin- 
gle attack may be followed by idiotcy, or an approach to it. 
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In these cases we must regard the convulsions as a phenome- 
non of disease which previously existed in a latent form, and 
was very likely congenital. 

Amaurosis does not often follow convulsions; unless there 
is disease of the brain. Deafness is an occasional, but a rare, 
sequel of convulsions. It is, perhaps, more frequent after 
convulsions occurring in the course of hooping cough than 
after other cases. Squinting is said to be more commonly a 
result of congenital defect in the eyeballs (hypermetropia), 
than of spasm or paralysis of the muscles, but is not rare 
after convulsions. 

One of the most dangerous forms of convulsions in children 
is spasm of the muscles of respiration, and it is especially apt 
to occur in rickety subjects. It is generally ascribed to teeth- 
ing, and is no doubt most frequent at the age when teeth are 
actively growing, and pushing through the gums, from six 
months to two years. This is a period of life at which the 
spinal nervous system is very active, and the pressure of the 
teeth is no doubt one cause of irritation ; but it must not be 
supposed that it is the only, or even the most frequent cause. 
Spasm of the glottis generally comes on gradually, and usually 
in children whose digestive functions are out of order, and 
very frequently in children whose dentition is delayed and 
whose ossification is imperfect, from the presence of rickets. 
The first sign is the occurrence of a peculiar crowing sound, 
from narrowing the glottis, which occurs after a slight delay 
in respiration, from spasm of the diaphragm and other respi- 
ratory muscles. It is more frequent on waking from sleep, 
sometimes when crying, or even when sucking. At first, the 
crowing is not loud, and occurs at long intervfds; it subse- 
quently becomes louder and more frequent. After a time 
graver symptoms appear ; there is greater delay in respiration, 
the head is thrown back, the face and lips become livid, and 
there is some spasmodic twitching of the muscles of the face. 
After some seconds, respiration is recommenced with a crowing 
sound, and the child recovers its former condition. Another 
symptom which often accompanies these attacks is a rigid 
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contraction of the hands and feet ; it is sometimes confined to 
the thumbs or to the great toes, or is extended to all the 
fingers and toes. The upper limbs are usually attacked sooner 
than the lower ; the feet are seldom contracted without the 
hands. This state is usually at first temporary, and is often 
independent of the attacks of crowing, though it may be 
aggravated by each attack. These carpo-pedal contractions 
are sometimes attended with swelling, tension, and shining of 
the hands and insteps. A case of this kind was under my 
care in the hospital a few weeks since. Only one attack of 
convulsions occurred in this case ; the hands and feet remained 
flexed for a few days, and then regained their former con- 
dition, and the swelling subsided. 

As the disease becomes more aggravated, the crowing sound 
is less Ynarked, the dyspnoea is greater, and general convul- 
sions may ensue. The very slightest causes will bring on an 
attack, such as a sudden change of temperature, a draft of 
cold air, any mental excitement, or the act of swallowing ; 
they are also very frequent during sleep. Death may occur 
during an attack. 

The general state of health of a child with laryngismus 
stridulus is not often satisfactory ; the discharges from the 
bowels are usually of an unhealthy character, dark-colored, 
and offensive, or pale and deficient in bile; they may be 
relaxed or costive. In a large majority of cases the child 
exhibits signs of rickets. Occasionally the mouth is hot, and 
the gums swollen and tender. 

The treatment of spasm of the glottis and of other forms 
of convulsions is founded on the same principles. During the 
attacks it is ef little use to do any thing ; the child should 
not be held, but left quietly on a mattress, care being taken 
that it has an ample supply of pure air, and that nothing 
tight is left on its neck, chest, or abdomen. A tepid bath, 
from 95° to 100°, which is the popular remedy, will do no 
harm, and it may do good. It has no doubt rather a general 
soothing effect on the peripheral nerves. The feet and legs 
may be put in hot water, or mustard plasters may be applied 
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to ihem. When attacks occur frequently, and with great 
severity, the inhalation of chloroform may be used to ward 
off the attacks. It is difficult to obtain the benefit of this 
remedy, unless a trained person be constantly in attendance. 
It is too dangerous an agent to be entrusted to any one who 
is not medically educated. If used at all, it should be when 
an attack is impending. It has been recommended to intro- 
duce the finger into the throat and thereby induce efforts to 
vomit, which relax the respiratory muscles. 

When the paroxysm is over, the diet must be especially 
inquired into. If the patient has recently eaten heartily, and 
especially if he has taken what was unsuitable, an emetic of 
ipecacuanha should be given. If the gums be swollen and 
tender, they should be lanced. 

The usual diet of the child should be carefully ascertained, 
and strict rules laid down for the future, the nature of which 
will depend on the age of the child and the state of its diges- 
tive functions. 

Farinaceous food should not be given until the child is 
eight or nine months old ; breast milk should, if possible be 
the chief diet ; but if this be impracticable, cows' milk, sweet- 
ened with sugar of milk, and diluted with one-third of water 
or lime water, should be given ; or asses' milk, if this can be 
obtained, and cows' milk do not suit. When older, some good 
juice of meat and beef tea should be added. If the bowels be 
costive, castor oil should be given, or compound decoction of 
aloes or powdered aloes. If aperients by the mouth fail, an 
injection per anum may be used. If the bowels be relaxed 
and slimy, drachm doses of a mixture containing, in an ounce 
of caraway water, one drachm of castor oil, half a drachm of 
sugar and powdered gum, and four mimims of laudanum will 
be found very useful. 

In obstinate constipation, very small doses of extract of 
belladonna, the nV ^^ i\ of a grain, will be found useful, and 
the abdomen may be rubbed with soap liniment and castor 
oil. 

25 
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If worms be seen in the motions, an enema of lime water 
may be administered from time to time. 

The main indication is to nourish the child ; for this pur- 
pose the diet must be as nutritious and digestible as possible, 
and on no account must crude articles of diet, such as grocers' 
fruits, pickles, cheese, or salted meats, be given. Cod-liver 
oil will promote nutrition, and in a large number of cases is 
of service. Occasionally, however, it induces diarrhoea and 
cannot be continued. 

Stimulants may sometimes be required, when the child is 
exhausted by the fits and cannot take nourishment from its 
feeble circulation and deficient digestive powers. The brom- 
ide of potassium should be given, if the attacks be frequent, 
in full doses, as mentioned before. Iron may be given aj3 a 
tonic with advantage, either vinum ferri, vinum ferri citratis, 
or syrupus ferri phosphatis. 

All hygienic measures must be enforced, baths, pure air in 
the nursery and bedrooms, and frequent walks or drives in 
the open air. 

A change of air to the sea side, or other dry bracing locality, 
is sometimes of great service. 

Exposure of the head to the direct rays of the sun must be 
carefully avoided. 

Paroxysmal attacks of an abnormal character are not in- 
frequently observed in children ; they are more nearly allied 
to hysteria than to epilepsy ; they are oftener seen in girls 
than in boys, but they have no obvious connection with the 
uterine or ovarian functions. 

A delicate girl, aged eight years, was brought to the hospital with the following 
history. 

She is said to have had " fits" almost every day for 12 months. She used to have 
2 or 3 in a day. Now has from 20 to 30. The fiU are said sometimes to last an hour. 
During the so-called fits she thumps her forehead for about a minute. She looks 
conscious, but says she is not so ; afterwards has pain in her forehead. She was taken 
int^} the hospital and kept a fortnight, during which she had only 2 or 3 fits. There 
was nothing peculiar about the child's manner to raise the suspicion of malingering. 
There was no spinal tenderness or neuralgia at any time except after the fits. The 
only medicine given was one dose of calomel and jalap. 
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CASE REFERRED TO ON PAGE 82. 

3ronehO'Pneumonia runnitig an acute c<nir$e. — Recovery completed in 24 day$. 

Emily Thacker, st 6 yean, was admitted into the Hoapital for Sick Children on 
the 28th April. Her mother's father died of phthisis. Emily had suffered from 
hooping-ooagh and measles ; her convalescence of the latter disease was Tery tedious 
She was, however, in fair health, and went for a long walk on the evening of 21st 
April ; she was put to bed very tired. The next day she was feverish, refused her 
food ; and in the evening she began to cough and was more feverish. 

April 23d. A powder was given which caused sickness ; but the child was no bet- 
ter, complained of pain at the epigastrium, had no appetite, and was thirsty ; her 2«kin 
was hot and dry. She continued in much the same state until her admianon on the 
28th April. She was then somewhat flushed, had a patch of herpes on her lower lip 
commencing to dry up. Had a frequent short cough. Pulse 140, of moderate volume 
rather sharp but feeble. Respiration CO with some action of the alse nasi. Skin 
rather hot Tongue coated on dorsum with yellowish brown fur. 

Tkorax. — Anterior aspect : percussion sounds normal on both sides. From an inch 
below clavicle to base on right side is audible rather sharp medium-sized crepitation 
with sibilns, chiefly at the end of the inspiratory murmur, and to a less degree in ex- 
piration. On the left side from the upper border of 3d rib downwards medium- sized 
crepitation and some crackling are heard, especially at the end of inspiration. Pos- 
terior aspect : on percussion there is dullness on the left side from the angle of scapula 
to base, and over this portion of the lung there is heard at the upper part fine <tharp 
crepitation at the end of inspiration, and towards the base both inspiration and expi- 
ration are of a blowing character almost tubular. The vocal resonance is also much 
increased in the same region. Over the back of right lung there is audible abundant 
fine bubbling of a sharp character, both with in- and ex-spiration. 

The urine was found to be free from albumen, and to contain chloride abundantly. 
A grain of calomel and one grain of Dover's Powder were giwn night and morning i 
and a mustard plaster applied below the left scapula until permanent redness was 
produced. 

30<A. A little better. Skin warm And soft Cough still very frequent but looser 
in character. Pulse 132, very weak. Respiration GO. Physical signs in chest much 
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the same, except that the dallness at left base was rather less, and the respiration less 
tubular. To discontinue the powders. 

9 Ammoniffi sesquicarbonatis, . gr. ij. 

Vini Ipecacuanhae, . . Tl\^v. 

Pulveris acaciae, . . • gr. v. 

Pulveris sacchari, . . gr. v. 

Aquae ad, . . . . Siij. Ter die. 
Wine 3 ounces in the 24 hours. 

May \ii. Has had a restless night. Pulse 132. Respiration 36, with less action of 
alsB nasi. There are still moist sounds heard over right lung behind ; the signs of 
consolidation on the left side are much less marked. She has not yet recovered ap- 
petite. 

^ih. Still coughs a good deal. Tongue clean and moist. Appetite improving* 
Pulse 124, rather jerking. Respiration 82. Percussion signs are almost normal over 
the whole thorax. There is still heard at the right base sonorous rhonchus, with some 
sibilant sound. At the left base inspiration is soft, but of a higher pitch than normal' 
and expiration is still to loud and a little prolonged. , 

16^. Is now quite convalescent. 

Remarks. — In this case we had distinct consolidation of 
the left lung accompanied by capillary bronchitis of the right 
side. Resolution occurred at the end of less than a fortnight, 
and the patient made a good recovery. 



FORMULiB FOR MEDICINES IN CHILDREN'S 

DISEASES. 



Aperieht Mixtures. 

1. 9. Potaass SalphatiB, gr. 40; 

Syrupi Rhei, Sss ; 

Aqa» Carui, ad Sij. M. 

Dose, a tablespoonful for a child nz yean old. 

2. 9. Magnesis SalphatiB, Sij ; 

Syrupi Senna, Iss ; 

Aqun Anethi, ad S^. M. 

Dose, two teaspoonfals to a tablespoonfal. 

Saline Apitient 

3. 9. MagnesiiB Salphatis, Sij ; 

Potassffi Snlphatis, Sss ; 
Potasss Nitratis, gr. ixiT ; 
Syrupi LimoDum, Sij ; 
Aqus, ad Sij. M. 

Dose, two teaspoonfuls to a tablespoonful. 

4. 9. Decocti Aloes Co.. Sij ; 

Eztracti Glycyrrhiza. Sss. If. 

Dose, two teaspoonfuls to a tablespoonful. 

For Tape-vorm. 

5. 9* Olei filicis maris. Sj ; 

PuWeris Tragacantbs Co., Sj ; 
Aqun Cinnamomi, ad Sss. If. 

To be taken with an equal quantity of warm milk. 

Apebisst powders. 

Fiery gentU Aptrient 

1. 9. Pulveris Rhei ; 

Sodn Carbonatis Ezsiccatse. &I gr. iij ad vj. If. 

Or, 9> PuWeris Rhei Compositi (Ph. B.), gr. Tiij. 
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2. 9. Pulveris Bhei, gr. \j ; 

Hydrargyri c. Creta, gr. It. M. 

3. 9. Hydr&rgyri Subchloridi, gr. j ; 

Jalapse I^esins, gr. ij ; 

Pulveris Zingiberis, gr. j. M. 

4. 9. Hydrargyri Subchloridi, gr. j ; 

Pulveris Scammonii Co., gr. iv. M. 

For a child two years old : 

5. 9. Pulv. Aloes ; 

Hydr. c Greta, &I gr. ij. M. 

ASTRIXOBHTS. 

1. 9. Tincture Catechu, n\, 40 ; 

Ifisturn Cretsa, ad tij. M. 

Dose, two or three teaspoonfuls. 

2. 9. Extract! HsBmatoxyli, &ij ; 

Tincturn Catechu, &iij ; 

Syrupi, »ij ; 

Aque Cinnamomi, ad Siij. M. 

Dose, for a child two years old, two teaspoonfuls. 

3. 9. Pluxnbi Acetatis, gr. viij ; 

Acidi Acetici Diluti, n\^ij ; 
Tinciurse Opii, V\juj ; 
Mucilaginis Tragacanthse, 5ij ; 
Aquae, ad Sij. M. 

Dose, two teaspoonfuls for a child two years old. 

4. 9. Acidi Gallici, gr. zij ; 

Tinct Cinnamomi Co., 1T\, 80; 

Tinct. Opii, TT\^viij ; 

Aquse Carui, ad 8ij. M. 

Dose, two teaspoonfuls for a child two years old, with chronic diai 
rhcea and irritable stomach. 

5. 9. Pulv. Cretffi Aromatici (Ph. B.) gr. v ad xv. 

6. J^. Pulv. Cretfle Arom. c. Opio (Ph. B.), gr. v ad xv. 

7. 9. Bismuthi Carbonatis, gr. xx ; 

Spir. Cbloroformi, lT\^xxx ; 

Mucilaginis ; 

Syrupi, fi& 8j. M. 

Dose, two teaspoonfuls. 



COUGH MIXTURES. . S91 

Cough MizTuan. 



L 9. PaW. Ipecacaanha, gr. Tuj ; 
Polv. Acacis : 

PuIt. Sacchar. Alb., &I gr. x^ ; 
Aqaa, ad Sij. M. 

Dose, one or two teaspoonfols. 

2. 9. Potasstt Citratis. gr. 40; 

Vini Ipecacuanhn, 11\^xiT ; 

Synipi Tolatani, Sij ; 

Decocti Hordei, ad Sij. M. 

Dose, one or two teaspoonfals. 

3. 9. Vini IpecacnanhflB, Tl\,zzx ; 

Tinct. Camph. Co., T1\^xt ; 
Mncilaginis Acacis, Iss ; 
Aqnn, ad Sij. If. 

Doee, one or two teaspoonfals. 

4. 9* 8od» Bicarbon. gr. xrj ; 

Spir. ^ther. Nitrosi, Sj ; 

Tincturs Opii, T\jii) ; 

Vini Ipecacnanhn, Tl\^xxii ; 

Synipi, &^ ; 

Aqns Anethi, ad Sij. M. 

Dose, two teaspoonfals for a child two years old. 

5. 9' PaW. IpecacnanhsB, gr. iv ; 

PuIt. Acacis, gr. x; 
OxymelScilln, n^SO; 
Tinctara Hyoaoyami, Sj ; 
Mist. Amygdals, ad S\j. M. 

Dose, two teaspoonfals. 



StmuUuU Exp^ctortmt 

6 9. Ammon. Sesqaicarb., gr. yu} ad xg ; 
Tinctane Scills, T1\^x ; 
Syrupi, 5y ; 
Decocti Senegs, ad Sg. M. 

Dose, two teaspoonfals for a child three years old. 
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DiU&ETIO MIZTUBI8. 

1. 9. Poiassii lodidi, gr. viij ; 

Potassse Nitratis, gr. zzxij ; 
Extract! Taraxaci, gr. xl ; 
Infosi Digitalis, Sj ; 
Syrupi, 5ij ; 
Aqu», ad Siv. M. 

Dose, a tablespoonfol for a child six years dd. ^ 

2. 9. Potassn Bitartr. gr. 60; 

Potasss Nitratis, gr. 40 ; 

Spir. Joniperi Co. &ij ; 

Sympi, Sss ; 

Decocti Sooparii, ad Siv. M. 

Dose, one tablespoonfoL 



Oleaoiitous Mixtxjbb. 

9. Olei Ricini, &ij ; 
Poly. Acacise, ftj ; 
Tinctum Opii, TI\,Tiij ; 
Synipi, 5ij ; 
Aqan Carni, ad Sij. M. 

Dose, two teaspoonfuls for a child six years old. Useful in dysei 
teric diarrhcea. 



KiTRO-MuRiATio Acid Mixttj&b. 

9- Acidi Nitro-bydrochlorici diL, T1\^x ; 
Spirits Chloroformi, 5j ; 
Infusi Auraatii, ad 8j. M. 

Dose, two to four teaspoonfuls. 



Salihb Mixtubbs. 

1. 9. Potassse Citratis, gr. 40 ; 

Syrupi Auraatii, Sij ; 
Aquae, ad 8ij. M. 

Dose, two teaspoonfuls. 

2. 9. Potassse Chloratis, gr. 20 ; 

Potassse Citratis, gr. 30 ; 
Syrupi Limonum, 5ij ; 
Aquse, ad Sij. M. 

Dose, two teaspoonfuls. 
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TOHIGB. 

1. 9. Liquor. Cinchonss, Tl\, 60 ; 

Sympi Anraotii, 5ij ; 
AqiMB, ad Sg. M. 

Dose, two teaspoonfalfl. 

2. 9. Ferri et QninisB CitratiB, gr. 20 ; 

Syropi Limonom, Sg ; 
AquflB, ad Sij. M. 

Dose, two teaspoonfols. 

CKalybeaU TowUi. 

Vinom Ferri, or Vinam Ferri Citratis. 

Or, Syrupos Ferri Phosphatis of the British Pharmacoposia. 

9. TinctnrflB Ferri Perchloridi, 1T\^?. 
Aqns, ad Sij. M. 

Dose, two teaspoonfols. 

Tonie and AUer<Ui9€, 

9. SodsB Bicarb. Exsicc., gr. xxIt ; 
Extract! Tarazad, gr. SO: 
Synipi Anrantii, Sij ; 
Infusi CalmnbsB, ad ty. M. 

Dose, two teaspoonfols. 

9. Acidi Nitro-hjdrochlor. diL Tl^zxiT ; 
Syropi Aorantii, &ij ; 
Infosi Calomb», ad Sij. If. 

Dose, two teaspoonfols. 

The lozenges introduced into the British Fharmaoopoeiaare 
convenient for children; especially the trochiscas ipecacu- 
anha, containing a quarter of a grain of ipecacuanha ; the 
trochiscus ferri redacti, containing one grain of iron ; and the 
trochiscus bismuthi, which contains two grains of subnitrate 
of bismuth. The trochiscus morphias et ipecacuanhas, con- 
taining the thirty-sixth of a grain of morphia and the twelfth 
of a grain of ipecacuanha, if used at all, must be very care- 
fully regulated ; and is too strong for young children. 
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A. 



AbsoMS ID tkoll from caries of sphenoid 

bone. 213 
Accoucheurs ousht not to attend cases of 

scarlatina, 324 
Adams, Mr. William, on paralysis, 261 
JEgophonj, in pleurisy, 66 
Age of mothers of rickety children, 96 
Aees of rickety children, 97 
Albuminoid disease in rickets, 109 
Albuminuria in scarlatina, 307 
after scarlatina, treatment, 828 
diphtheritic, 155 

how differing from scarlatinal, 
155 
in croup, 142 
Alkaline lotions in eczema, 369 
Alopecia areata, ite Tinea decalvans, 363 
Amaurosis after convulsions, 383 
in ctrebral tubercle, 193 

tumors, 197 
after diphtheria, 150 
Ammonia, carbonate of, in scarlatina, 325, 

331 
Amyloid disease of organs from empyema, 

82, 86 
Angina of fauces, diagnosis from diph- 
theria, 157 
Antimony in chorea, 48 
Aperient mixtures, 389 
powders. 389 
saline. 389 
Aphasia in chorea. 252 
Arachnoid hemorrhage, 212 
Arsenic in chorea, 247, 248, 249 

in pemphigus, 353, 355 
Ascites, chapter on, 287; cases of. 288- 
291 ; diagnosis of, 292 ; from cirrhosis, 
292 ; from cardiac or renal disease, 287 ; 
from inflammation of hepatic veins, 287 ; 
from lymphatic obstruction. 291 ; from 
tubercular peritonitis. 287 : prognosis 
of, 293; treatment of. 293; simulated 
by hydronephrosis. 293 
Astringent mixtures. 390 
Atelektasis. 26 

Atrophic paralysis. $e€ Paralysis. 
Atrophy progressive, muscular, 263 
cases of. 265 
after paralysis, 260 



B. 



Bastian, Dr., on degenerations of spinal 
chord, 271 

Belladonna, to prevent scarlatina, 324 

Blisters to be avoided, 24 

Blood-IettinK discarded in pneumonia, 48 

Bones in rickets. 98 
growth of. 98, 99 
chemical composition of, 98 

Bowditch's syringe for thoracentesis, 91 

Botrel, on chorea and rheumatism, 236 

Brain, hypertrophy of, 110. 113 

tubercle in, 192; anatomy of, 192; 
ages of patients, 198 ; case of, with 
recovery. 194; cases, 216-219. Di- 
agnosis of, 202; from drop^ of 
ventricles, from epilepsy, 205 ; from 
hypertrophy of Drain, 203 ; from 
intra-arachnoid hemorrhage, 204 
from inflammation of lining of ven 
tricles, 204; from malformation 
203 ; from paralysis infantile, 206 
from rickety enlargement. 208 
from tumors, 203. Duration of, 
194 and 198; frequency of, 192 

frognosis, 194 ; retrograde chanMS^ 
93 and 197 ; symptoms of, 193 ; 
absence of symptoms, 193 
Bright's disease, after empyema, 86 

case of. 212 
Bromide of potassium for epilepsy, 874, 

375 
Bronchitis, increased fatality of, 96 
in rickets. 111 
after scarlatina, 818 
Bronchial respiration in pleurisy, 65 
Broncho-pneumonia, 26 
cases of, 36. 887 
in typhoid fever, 349 
Buchanan, Dr.. of Glasgow, cases of tra- 
cheotomy, 161 



Cancer of omentum. 126 

of kidney. 135 
Cancrum oris after scarlatina, 818 
CanulK used in tracheotomy, 168 

removal of, 168 
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Carbolic acid in tapping chest for empy- 
ema, 91 
as disinfectant, 226 
Cardiac murmurs of dynamic origin, 237 
in chorea, 237 
valves affected in diphtheria, 157 
Caries of bones, causes of, 214 

sphenoidal bone, 213 
Case of arachnoid hemorrhage, 212 
of cancer of kidney, 135 
of cerebro-spinal meningitis, 184 
of caries of sphenoidal bone, 213 
of congenital diaphragmatic hernia, 

70 
of facial paralvsis, 278 
of hvdrocephaliis tubercular, 171 ; or 
tuoercular meningitis, 174, 186- 
191 
of muscular atrophy, 265 
of neuralgic heaoacne, 211 
of pleuro-pneumonia, 50 
Cases of ascites, 287, 288, 290. 291 
of broncho-pneumonia, 36, 387 
of cerebral paralysis, 276, 277 
of circumscribed empyema, 83, 84 
of diphtheria. 137. 140. 147. 152 
of chorea. 248, 249, 251-254 
of hydrocephalus non- tubercular, 169, 

173. 204, 206, 207, 210 
of infantile paralysis, 256, 264, 280 

-286 
of pleurisy, 71, 73, 74, 75, 78, 79 
of pneumonia, 51, 52, 53, 54, 55, 56, 

of pemphigus, 353, 355, 356 

of purpura hemorrhagica, 357, 358 

of pysmia, 224, 227, 228 

of pyogenic fever, 221, 222 

of rickets, 102 ; statistics of, 117 

of tubercle in brain, 195, 198, 216- 

219 
of tubercle in cerebellum, 200 

of bronchial glands, 191 ; tuber- 
cular disease arrested, 123 ; of 
mesenteric glands, 124 ; tuber- 
cular peritonitis, 133 
of scarlatina, 309, 310, 316, 319, 321, 

322, 330, 331, 332 
of typhoid fever, 334, 335, 340, 342, 

345, 349 
of typhus fever, 351 
Caustic to throat in diphtheria, 158 

in scarlatina, 328 
Cerebral congestion distinguished from 
tubercular meningitis, 183 
symptoms due to disease of other 

organs, 174 
tubercle, see Brain, tubercle in. 
Cerebellum, tubercle in, 200 

cases of, 200, 202 
Chalybeate tonics, 393 
Chest, see Thorax, 93 

deformity of, in rickets, 106 
Chloroform, use of, in tracheotomy, 162 



Chorea, chapter on, 234 ; a^, 235 ; causes, 
240 ; fear, season, and climate, 241 ; sex, 
235 ; hereditary transmission, 235. Bi- 
agnc^is, from cnorea major, 244 ; mus- 
cular tic, 244 ; nervous rhythmical af- 
fections, 244; duration o^ 245; con- 
nection with rheumatism, 236, 248, 249 ; 
in an epileptic subject, 249 ; causes of 
death in fatiQ cases, 252, 253 ; pathology, 
239. Symptoms of, 242 ; premonitory, 
242; accession, 242; imnairment of 
sight, 243; paralysis, 243; effect of 
sleep, 243 ; effect of intercurrent acuta 
diseases, 244. Treatment of, 245 ; ar- 
senic, gymnastics, narcotics, purgatives, 
steel, shower-baths, stryobnia, 247 
Clinical examination of children, 19 
Coagulation of blood in cerebral smusea, 

229 
Cod-liver oil in rickets, 116 
Cold affusion in scarlatina, 326 

application of, 49 
Collapse of lungs in rickets, 109 
Coma in tubercular meningitis, 179 
vi^ " " 190 

Congenital cases of rickets, 97 
diaphragmatic hernia, 69 
deficiency of brain, 378 
Constipation, treatment by belladonna, 

385 
Convulsions, 378 

great fatality of, 378 

causes of frequency in children, 

378 
a symptom rather than disease, 378 
sign of weakness of some part of 

nervous system, 379 
variety of causes, 379 
premonitory symptoms, 379 
" inward," 380 
general, 380 
sequelse of, 381 

and epilepsy, often not separable, 382 
treatment of, 385 
in cerebral tubercle, 202 
after scarlatina, treatment of, 329 
in tubercular meningitis, 179 
Cord spinal, microscopic changes in, 271 
Cornea, sloughing of, 214 
Coryza in scarlatina, treatment, 327 
Cough mixtures, 391 

sometimes absent in pleurisy, 68 
Croup epidemic, identical with diphtheria, 
141 
not distin^ishable from laryngeal 

diphtheria, 141 
case of, 140 
not merely local, 142 
relative mortality of, in boys and 

girls, 145 
early accounts of, 144 
Cruveilhier's atrophy, 263 
see Atrophy, muscular. 
" Cynanche maligna," 308 
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Deafness after conTuIsionn, 883 
in pneumonia, 56. 59 
in typhoid fever, 339 
Deformity of chest from pleurisy, 85 

rickets. 106, 107 
Delirium in pneumonia, 40, 53, 56 
in tubercular meningitis. 178 
Dentition as a cause of convulsions, 380 

retarded in rickets, 105 
Desquamation in scarlatina. 306 
Diaphragm, irreeular contraction of, 188 
Diarrhoea in typhus, 352 

in scarlatina, treatment of, 327 
Diet in broncho-pneumonia, 35 
lobar pneumonia, 50 
rickets, 95. 114 
Digitalis in pneumonia. 49 
Diphtheria, coses of, 137, 140 
insidious mode of attack, 137 
without glandular swelling. 139 
its relation to croup, 139, 141 
contagion of, 148 
causi's of death, 156 
asphvxia, 156 

viruffnce of general disease, 157 
sequels of, 157 
diagnosis of, 157 

from CAtarrh, 157 
tOTiMillitiit, 157 
scarlet fever, 157 
from thrush. 158 
herj)etic angina, 15S 
treatment of. 15M 
by caustic, 158 
by hydrochloric acid, 159 
complicating H-arlatina, 157 
following sciirlutina. 316 
fatal frum asthenia, with renal symj)- 

toms, 151 
relative mortality of in bov.s and girls, 
145 . o 

proportion of cases with laryngeal 
symptoms. 145 

larynj^al, rate of mortality, 145 
in miult, 146 

followed bv cutaneous eruptions, 149 

nasal, 146' 

insidious, 147 

on the skin, li7 

from contagion, 147 

inoculated, 1 18 

nervous ser|uclie of. 142 

false membrane of. 143, 146 

micro!H.'opical characters, 149 
chemical analyi^is of, 149 

treatment of. 158 ; calomel. l.>9 : chlo- 
rate of putash. ItiO ; carl»olic acid, 
160: Condy's fluid. 160. ice, lfi«J; 
iodi«le of {M>t:Ls>ium, IM) ; ipecacu- 
anha. 15;); tartar emetic. loW: tra- 
cheotomy, 16(); treatment alter tra- 
cheotomy, 1(>5 ; nervous sequels. 



165 ; prognosis of, 165 ; recurrence 
in the same subject, 166 
with scarlatina. 821-323 
Diphtheritic paralysis, 142, 149 

more frequent in adults, 149 
order of frequency in which dif- 
ferent parts are affected, 150 : 
of heart. 152 : of pharynx, 150 : 
of phrenic nerves, 154 ; of sen- 
sation, 151, 154 ; of special 
senses, 154 ; date of accession. 
154; duration, 154 
Diplopia in diphtheria, 151 

in tubercular meningitis, 180 
Displacement of heart in pleurisy. 64 
Diuretic mixtures, 392 
Drainage, effect of bad, in scarlatina, 300 
Dropsy after scarlatina, 314 
Ducbonne, Jun., on infantile paralysis, 

259 
Dyspnoea in rickets, 112 



Ear, diseases of, 230 

not to be neglected, 232 

extension to brain, 232 

symptoms of, 232 
Eczema, 367 

great freouency of. 367 

capitis, 3o7 

of nates, 3t)7 

treatment. 367 

constitutional characters, 367 

chronic, treatment of, 369 

impetiginoiies, 370 
Eclampsia nutans, 376 

ca.'te.of in syphilitic child. 376 
Ecthyma*, following diphtheria. 149 
Empyema, cases of, TA, 74. 75 

treatment of. 89 

by counter-ojioning, IK) 

after scarlatina. 316 

from disease of bone and pyemia. 82 

circumscribed, 82, 84 

chronic, risk of tapping in, 77 
Emphysema in rickets, 101*. 112 
Endocarditis in children, 236 

not always rheumatic. 287 

in scarlatina. 332 
Enema, directions for administering, 126 
Epile()sy and Convulsions, chapter on, 373 

effects on intellect, 373 

from birth. 373 

herediUry, 373 

^yphllltic, 373 

treatment bv bromide of potassium. 
373.375 

ca.«ies of, 374, 375 

with jMiralysii*. 375. 376, 3Sl 
Epistaxifi in typhoid fever, 338 
Eruption, fee Kash. 

after diphtheria, 149 
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F. 



Fall preceding menin^tis, 173 
Famuj constitution, influence in Bcarla* 
tina, 300 
history to be ascertained, 22 
Faradisation, definition of, 259 
Fatality of children's diseases, 17 
Father, health of, effect in causing rickets, 

94. 96 
Fatty degeneration of heart in diphtheria, 

154 
Favus, 359, case of, 360; treatment of, 

360 ; contasion of. 361 
Fncal fistula &om tubercular disease, 127 
133 
accumulation distinguished from tu- 
bercular mesenteric glands, 125 
Fistula, broncho-pleural, 71 

in side leading to pleura, 73, 79 
Flushing of face in tubercular meningitis, 

177, 190 
FormulsB, 389 

Fractures of bone in rickets, 103 
Friction sounds in pleurisy, 66 



G. 



Glands, l^phatic, in tubercle, 127 
in struma, 128 
albuminoid disease of, 128 
Golis on water-stroke, 183 
Graves on scarlatina, 296 
Growth arrested in rickets, 102 
Gurgling in iliac fossa not peculiar to 

typhoid fever. 352 
Gymnastics in chorea, 247 

French system described, 217 
set to music, 247 



H. 



Ilsematuria, intermittent, 136 
in cancer of kidney. 136 
Headache, neuralgic, 2U6 
case of, 211 

treated by quinine, 211 
in real and arterial disease, 211 
Heart, disease of in chorea, 238 
fatty, in diphtheria, 154 
white patches on, in rickets, 108 
^)osition of apex beat in rickets, 108 
Hemiplegia after epilepsy, 376, 382 
Hereditary pre(lisj»osition to be ascer- 
tained it' possible. 22 
Herpetic angina, diagnosis from diph- 
theria. 158 
Hilton, Mr., on ab.sorption of contents of 

abscesses, 86 
Hughes, statistics of chorea, 235, 238 
Hydrocpj)halu.s, acute, 167; set Menin- 
gitis, tubercular. 



Hy drocephalas, case of noD-tubereolar, 109 
chronic, 198 

of obscure nature with intense head- 
aches, 206. 207 
congenital, 204 
case of, 204 
tapped, 204 
with wasting, case of, 210 
diagnosis from spasmodic contrac- 
tions, 205 
from neuralgic headaches, 206 
from hydrocephaloid disease, ld4 
in rickets, 113 
Hydronephrosis, congenital, 293 

case of, tapped, &3 
Hydropathic treatment in scarlatina, 326 
Hydropericardium after scarlatina, 815 
Hydrothorax, 315 



I. 



Ice, for throat in scarlatina, 325 
Inhalation of steam in scarlatina, 325 

in pneumonia, 35 
Iodide of potassium in chorea, 247 
Ipecacuanna in broncho-pnenmonia, 35 
Iron in pneumonia, 50 
Ischuria renalis in diphtheria, 152, 155 



J. 



Jackson, Dr. Hughlings, on loss of speech, 
382 

Jenner, Sir Wm., on albuminoid disease, 
109 

Jenner. Sir Wm., on the points of distinc- 
tion between croup and diphtheria, 141 

Jenner, Sir Wm., on the varities of diph- 
theria, 145 



K. 



Kirkes on pathology of chorea, 238 



L. 



Laborde, M., on atrophic paralysis, 258, 

260. 269 
Laryngotomy in adult. 146 

not advisable in children, 162 
Laryngismus stridulus in rickets, 112 
Lichen urticatus, 366 
Liebig's food, how prepared, 115 
Lister's plan of opening abscesses in em- 
pyema, i)l 
Lobular pneumonia, see pneumonia, 26 
Lo.>;s of speech after convulsions, 382 

in chorea. 252 
Lozenges, medicated, 303 
Lupus-psoria.<!is, 370 

case of, 371 
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M. 



Maing^alt on diphtberitic paralysis, 150 
Mastoid process, disease of^ 227 

leadine to abscess of brain, 227 
Mechanical apparatus in rickets, 116 

in paralysis 275 
Medicines, choice of, 23 
Meningeal granulations, nature of, 167 
Menineitis after scarlatina, 315 

iuDercular, diagnosis from idiopathic, 

183 
oerebro-spinal, 183 

case of, 184 
tubercular, 167 

anatomj of, 168 
without premonitorj symptoms, 
171 
simulating tubercular. 172 
tubercular, without tubercle in lungs. 
174 
in course of phthisis, 175 
with premonitory symptoms, 175 
symptoms of, 176 
pulse in, 176 
respiration in, 177 
vomiting in, 178 
retraction of abdomen, 178 
intellectual functions, 178 
prognosis of, 180 
recovery from, 180 
causes of, 180 
ages of patients, 180 
diagnosis, 181 

from typhoid fever, 182 
from cerebral congestion, 

183 
from pneumonia, 185 
treatment of, 185 
prophyUxis, 185 
ice, 186 

mercurial aperients, 186 
counter- irritation, 186 
cases of, 18«>-191 
with capillary hemorrhage, 189 
with diarrhoDa, 190 
after scarlatina. 190 
after bite of a doe, 186 
Mental defects after convuLsions, 382 
Mercurials, use of, 23 
Mercurial ointment in eczema, 369 
Mercury in diphtheria, 159 
Meryon, Dr., on progressive muscular 

atrophy. 263 
Metallic tinkling. 66, 72 
Mollities oesium and rickets, 93 
Molluscum conta^iosum. 364 
description of, 365 
treatment of, 365 
fibrosum, 365 
Mother's health, effect in causing rickets, 

94.96 
Muscular fibres changed after typhoid 
fever, 344 
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Narcotics in chorea, 247 
Nitro-muriatic acid mixture, 392 
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Ogle, Dr., on fatal cases of chorea. 238 
Ophthalmoscopic examination in amauro- 
sis, 196 
Otorrhoea leading to disease of brain and 
lung, 228 
varieties of, 230 ^ 
after scarlatina, 318 
treatment of, 330 
Overcrowding, effects of in scarlatina, 300 



P. 



Paracentesis thoracis, 71 
Paralysis, chapter on, 255 
varieties of, 255 
reflex, 255 

"essential " or " infanUle," 256 
essential, two illustrative cases, 256 
symptoms of, 257 
premonitory, 257 
subjects of, healthy, 257 
as a sequela of acute disease, 257 
pain as a symptom, 258 
not affecting sphincters, 258 
not affecting sensibility. 258 
infantile, not progressive, 258 

electro-muscular contractility, 

259 
temporary, 259 
premonitory fever, 259 
ages of patients, 2i60 
parts aflected in. 260 
atrophy from. 260 
deformity from, 267 
causes of, 262 
diagnosis of, 262 
atrophic infantile, a disease of spinal 
cord, 271,272 
anatomy of, 267 
prognosis, 272 
treatment of. 273 
by baths. 273 
by counter-irritation, 273 
by strychnia, 274 
by tenotomy, 274 
by faradisation. 274 
by galvanism. 274 
by orthopcpdic apparatus. 
274 
distinguished from progressive 
muscular atrophy. 263 
from rickets. 267 
from cerebral, 262 
from myelitis, 262 
from caries of spine, 262 
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Paralysis, atrophic infantile, distinguished 
from renex paralysis, 262 
taholar abstract of cases, 280- 
286 
diphtheritic, 143. 149 
facial, 277 

effoct of Pulvermacher's chain, 

278 
diagnosis from cerebral paraly- 
se, 279 
of cerebral origin, cases of, 276-278 
progressive, witn enlargement of mus- 
cles, 263 
case of, 264 
in tuberculto meningitis, 179 
Parotid bubo in scarlatina, 305, 319 
Paroxysmal attacks anomalous, 3861 
Peculiar features presented by children's 

diseases, 18 
Percussion of children, 21 
Periostitis in chorea, 249 
Pericarditis in scarlatina, 315, 331 

with pleurisy, 81 
Peritonitis after scarlatina, 315 
Phosphoric acid in urine of scarlatina, 306 
Pleurisy; statistics, 61; symptoms, 62; 
urine, 63 ; pain in side, 62 ; pulse, 
63 ; temperature, 62 ; headache, 63 ; 
delirium, 64 ; drowsiness, 64 ; phy- 
sical signs, 64. Diagnosis, 66-69 ; 
from pneumonia, 67; from col- 
lapsed lung, 67; from abdominal 
disease, 69 ; from cerebral disease, 
68 ; from hydrothorax, 68 ; from 
pericarditis, 69 ; from rheumatic 
lever, 69 ; from diaphragmatic her- 
nia, 69. Modes of termination, 84 
treatment of ; by autiphlogiytics, 86; 
by cold, 87 ; by mercury, 87 ; by 
salines, 87; by iodide of potas- 
sium, 87; iodide of iron, 87; bv 
bandages of plaster, 87 ; by coa- 
liver oil, 87 ; by change of air, 87; 
by diet, 87 ; by paracentesis, 87 
after scarlatina, 315 
treatment of, 329 
Pneumonia, chapter on, 25-60 ; mortality, 
25 
lobar, 37 ; ages of patients, 37 ; ana- 
tomy, 37; course of symptoms, 38 ; 
crisis, 39 ; cerebral pneumonia. 40, 
56, 58 ; complications, 41 ; diges- 
tive functions. 44 ; pulse, 42 ; skin, 
44 ; sputa, 43 ; temperature, 42 ; 
physical signs, 45 ; diagnosis, 46, 
o7 59; prognosis, 48; treatment, 
48 
lobular, dL«»seminated and generalized, 
27 ; anatomy of, 28 ; almo.st pecu- ! 
liar to childhood, 29 ; relation to 
tubercle, 30, 34 : symptoms of. 30 ; 
physical signs of. 31 ; course of, 32 ; 
fatality, 32 ; diagnosis of, 33 ; prog- 
nosis of, 34 ; treatment of, 34 



Pneumonia after scarlatina, 316 
Porrigo favosa, 353. 363 

lupinosa, 353 
Prevention of scarlatina, 324 
Prurigo, 366 
Psoriasis, 370 

treatment of, 370 
Ptosis in tubercular menineitiB, 180, 188 

in cerebral tubercle, 193 
Pulmonary artery pulsation off in pleu- 
risy, 64 
collapse, 26 ; anatomy of, 26 
Purpura from albuminoid disease of small 
vessels, 359 
with chronic abscess, 358 
treatment by acetate of lead, 358 
treatment by sesquiohloride of iron, 

358 
hemorrhagica, 356 

cases of, 357 
hemorrhagica, treatment by turpen- 
tine, 357 
Pyaemia, article on, 220; and septicsemia. 
220 
idiopathic, 221 
chronic, 223 

cases of, 221, 223 
with albuminuria, 223 
after ozcena, 224 
after otorrhoea, 224 

cases of, 224 
treatment of, 226 
by potash, 227 
sulphurous acid, 227 
after scarlatina, 318 
treatment of, 329 
Pyogenic fevers, 221 

treated with quinine, 222 
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Quinine in pysemia, 221, 222 
in scarlatina, 328 
in typhoid fever, 349 
in periodical pain, 210 

B,: 

Rash in pneumonia, 55 

in scarlatina, 302 

absent in scarlatina, 310 

m tyi)hoid, 339 
Relapse ot typhoid fever, 345 

of scarlatina, 301 
Remission a very marked character in 

fevers of children, 19 
Remittent fever, 61, 73 
Renal degeneration, case of, 212 
Retention of urine in tubercular menin- 
gitis. 179 
Reynolds, Dr., on chorea, 240 

on bromide of potassium in epilepsy, 
376 
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BlMomatisu, connection with chorea, 236 
often latent in childhood, 236 
after scarlatina. 318 
Richardson, Dr , on scarlatina, 297 
Rickets, acute and chronic, 113 
cases of, 113 
definition of, 92 
frequency of, 92 

in hospital, 117 
causes, 94 

health of father, 94. 96 
health of mother, 94, 96 
food, 95, 97 
arrest of growth in, 102 
fracture of bones, 103 
course of symptoms, 103 
effect on skull, 104 
murmur in fontanelles, 104 
dentition retarded, 105 
effect on spinal column, 105 
pathology of, 100 
urine in, 101 

catarrh and bronchitis, 111 
modes of termination, 114 
with tubercle, 133 
treatment of, 1 14 

prophylactic, 114 
diet, 114 

treatment of, attention to hygiene, 
115 
cod-liver oil, 116 
lowering measures not admissi- 
ble, 116 
mechanical appliances in, 116 
proportionate frequency of, to other 
diseases, 117 
Binger, Dr., on temperature in scarlatina, 
303 
on temperature in tubercular disease, 
130 
Ringworm, ue Tinea Tonsurans, 361 
Roseola distinguished from scarlatina, 312 

epidemic, 313 
Rotary movements of epileptic character, 

377 
Rubeola notha. 813 
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Salaam convulsions, 376 

Saline mixtures, 392 

Savory, Mr., on pynmia, 220 

Scabies. 365 

Scarlatina, chapter on. 295 ; great fatality, 
295; attack, 301; critical days in, 
304 ; diagnoiU. 311 ; from diphthe- 
ria, herpetic angina, measles, mili- 
aria, roseola, ton!«illitis. «nd urti- 
caria, 311; symptoms, 302; erup- 
tion. 302; throat. 304; nasal mu- 
cous membrane and tongue, 305; 
stomach. 306; temperature. 303; 
urine. 306 

26 



Scarlatina, desquamation in. 306 ; sequeln, 
307, 813; albuminuria, 315; oron- 
chitis, 318; cancrum oris. 318; 
diphtheria, 157. 318; convulsions. 
317; dropsy, 314; hydropericar- 
dium and hydrothoraz, 31d; otor- 
rh(jBa, 318 ; pneumonia. 316 ; pye- 
mia, 318; rheumatism, 318; serous 
inflammations, 315 
incubation of. 297 ; recurrence in the 
same person. 301 ; relapses, 301 ; 
types of. 296; anginosa, 308; ma- 
li^^na, 308; without eruption, 310; 
virus, properties of, 298, 323 
in tubercular disease, 123 
S4e, M., on chorea, 238 
Skin diseases, chapter on, 353 
Smallpox co-existing with scarlatina, 319 
Skull, shape of, in rickets, 103 
Social position, influence on mortality of 

scarlatina, 300 
Soil, effect of. on production of tubercle, 132 
Sordes, diagnosis from diphtheria, 158 
Spasm of glottis, 383 

form of convulsion, 384 
of muscles of respiration, 384 
treatment of, 384 
Spinal cord, relative activity of growth in 

children, 18 
Spleen in rickets, 110 
Spontaneous opening of empyema, 85 
Squin tins after convulsions. 383 
in tm>ercular meningitis, 180 
in cerebral tubercle. 193 
after diphtheria, 150 
Squire, Mr , on distinction between croup 

and diphtheria, 144 
Steam, for throat in scarlatina. 325 
Stimulants in tvphoid fever, 347 
Strabismus, see Squinting 
Strophulus prurigmosus, 366 

treatment of. 367 
Strumous glands, 128 
Strychnia in chorea, 247 
Sun, exposure to. cause of meningitis, 181 
Surgical operations followed by scarlatina. 

Syphilitic tkin disease, 372 
Syringing nostrils in scarlatina, 327 
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Tabei meaenterica, 124 
Ticha e«r6brale. 177 

diagnostic value of. 177 
Talipes produced by paralysis. 267 
Tape -worm, formula for, 389 
Tapping of chest, see Thoracentesis 
Tapping of head in hydrocephalus. 204 
Tarry preparations in ecsema, 369 
Tave'ner's belt, use of in pleurisy. 90 
Temperature, important in diagnosis, 22 
modes of ascertaining it. 22 
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Thoracentesis, 71, 73 
Thorax, shapes of, in tuberculosis, 120 
Thrombosis in cerebral sinuses, 229 
Thudichum, Dr., plan of syringing nares, 

327 
Thymus in rickets, 110 
Tinea dccalvans. 357 

deiicription of, 363 
contagious, 364 
treatment. 364 
favosa, see Favus 
tonsurans, 361 

contagious, 361 
in lower animals, 361 
treatment of, 362 
treatment by tar and iodine, 363 
Tonics, 393 

Tracheotomy in diphtheria, 160; direc- 
tions for, 162 
mortality of, 161 ; effects of, 163 
causes of death, 161 
use of chloroform, 162 
Tubercle, rapid development of, in child- 
hood. 118 
distribution in different oreans, 118 
order of frequency in whicn different 

organs are attacked by, 118 
of skin. 119 
cases of, 121, 123. 133 
in bronchial glands, 121, 129 

recovery, 122 
in mesenteric glands, 124. 125 

case with recovery. 124 
of lymphatic glands. 127 

distinguished from other enlarge- 
ments of glands, 127 
in omnntum, 126 
of peritoneum, 127 
diagnosis of, 129 

use of thermometer, 130 
frequency of on post-mortem exami- 
nation, 120 
dilliculty in detecting by physical 
signs. 121. 129 
Tuberculosis, 118 

characteristic features of, 119 
thorax in, 120 

acute di.icnosis of. from cerebral dis- 
ease, 130 

from typhoid fever, 130 
treatment ol, 131 
prophyhu'tic, 132 
lygienio, 132 
diet, 132; aporient.<*, 132 
hvpophosphitef, 133; pancreatine, 
'133: ood-livt^r oil, 133 
Tubercular meningitis, f^ee Meningitis. 
Turpentine for purpura, 357 
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Typhoid fever, chapter on, 334; dia^^osis 
from acute tuberculosis. 334 ; synip- 
toms. 337 ; deafness, deliriam, 339 ; 
epistaxis, 338 ; eruption, 338 ; 
headache, 338 ; stools, 338 ; vomit- 
ing. 338 : sequelse. bedsores, diph- 
theria, 341 ; debility, 340 ; ulcera- 
tion of intestines, 340 
protracted duration of, 345 ; changes 
in muscular fibres, 344. Treat- 
ment of, 347; of abdominal pain, 
348 ; of bronchitis, 348 ; cerebral 
symptoms, 348 ; of diarrhoea, 348 ; 
d'iet, 344 
Typhns fever, 350 ; mildness in children. 
S51; case of, 352; gnrgling in iliac 
fossa. 352 ; mortality as compared with 
adults, 352 ; treatment of, 352 
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Urea not always decreased in diphtheria, 

155 
Urine in diphtheria, 155 

in pemphii^s, 155 

rickets. 101 

in scarlatina, 306, 316 

suppression of, in scarlatina, 314 
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Valvular disease without murmur, 238 
Vertigo in tubercular meningitis, 181 
Vocal fremitus in pleurisy, Si 
Vomiting. 178, 190 
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Wade, Dr.. on iodide of potassium in 

diphtheria, 160 
Wat^r-stroke. 183 
Whytt's stages of tubercular meningitis. 

175 
Wilson. Dr. Charles, on croup, 144 
West, Dr., on antimony in chorea, 248 

on chorea and rheuniati.sm. 236 
Wet sheet in scarlatina, 326 
Wine m scarlatina, 328 
Worms in connection with convulsions, 380 

treatment of, 386 



Zenker on changes of muscles in typhoid 

fever. 344 
Zinc in chorea, 247 
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tliu any Init-book with wbiob wo btb uiiuiuiUiI. The aulhur hnn not merely (reulwl of etorjnuw- 
tioD whiuh rplitteii Id the busincu of [larturitioQ, but he hu duDo lO with Judgment aad ibtlilj," 
Britith and Fortign Mndiita-Cliirargital Seeita. 

" Tho Inmalation of Dr. Balhink li rcmarlinblj woll dono. We a>n tDODBimoad ttut irork to Ihon 

SpcDlallir IntercnU'd in the aubjeots iTMitiHl, and can EepniBllj nmimmooci the Ajnerioaa edltiun.' 
•di'cal Timm and OiiMM. 

" The edition befnro ui ii one of aDqasttloaable exaelleDDa. Every pnrtinn of it hu uodnson' • 
tharongh rerielun, and no little mo.ii&ciainn ; whiia ciipioui; noil Important addltiunn bate bivoaaJ"" 
nearly ovory part of it. It ia well and beaalifully illuflmled by numcroui wood anil liUio^iliie 
oognnings, and, in typograpbioal oxeaulion, will buar a I'ovotable ooinparison with other worln of lif 
same olaae."— ^BHri'can lUedieal Joiirsa/. 

" In tho multitudiuoaa colleotioD of warlia devoted to Ihe prnpngntion at hucuM being*, and to Iht 
detail! of parturition, none, in our eitlmation, beara any oonipnrlaoB to Ihe woA of CaioiBi. id iii 
entire periogtnsia ; and If wo were nailed upon to rely alono on one worit un uwouobnienU, oar chnm 
would full upi>n tho book boforo o» without any hind of beaitatiDn."— l^Mf. J-it: af Mtd. „ud Swy.^. 
•• We do not heaitate (o Bay, that it ia now the moet eomplela and heat treatlax on Ibo rahjeet in Ihi 
Eagliab language."— Bu^ah Uedhrtl Jourml. 

"Wo know of no work on thia ill-importaBt brnccb of our prohaaion that wn can reeoinmend ti. iht 
atndent or praotllionoT u a aafe guide befare Ihii."— C7AiV'ijr!. Midtcal Jounvil. 

nong the many ralusble treallioi on tho aeionoo and art of obilotlioa, the work at Canaiu atandt 

r—Sl. Loait Mtd. and Su's- J<MrnaL 

loi'i booli ig the most noioptctc wo hare ever aeon upon the anbjMt. It <■ well IraDilaltd, 
•tfeoUgreat orodit nponDr.Bun<>oV8lnleU\gonoo»n4\a4>iW.-n-"— H.A.l€«««i-OWr«ry.i(i.iB«, 
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The Diagnosis, Pathology, and Treatment of 
Diseases of Women. 

Including the Diaijiiuais o/'Prfynonf y. By Grailt pswiTT, M. D., F. R\ C. J',, 
Frofa»sor of Mtdioijerj/ and Dieeai'ee 0/ IFomi-n in Uniwnily CfjUrge, 
find Obstetric Physician in Unicemili/ ColUijt Bofpital. 
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A raw WORK ON THE DISEASES OF CHILDREN. 
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JUST REAl>y. 

Hillier'a Clinical Treatise. 

Diseases of Childrefl. A Clinical TreaCise ba»e4 on Lf^cturea ctelivtrmd al the 
BoapUal for Sick Ckildrfn. London. By Thomas Hillier, M. D,, Fellow 
of the Royal College of Phyniciann ; Phynnan to the BoepUal for Sick 
Children, and lo Vniversily College Ho»pilal, Ac., do. 

One volume Octavo. Price. $3.00 

t Dr. Hillier bna given in this Tolume Ihe re*u1u to which he baa niriTed daring bia long 
eipprieDCB in the clinical study or Children's DiBcates. The boolt is s seriea of mono^apha 
on Ihe more important diseneeB which vnme under his Iron) ment in (he HoBpital for Sick Chil- 
dren to which he was attached, and which' sdrnilted only ohiidran between the agel of two 
and twelye years. Hifl object wsa lo furnish a book trenling CUiticaliy "Childrm't Ditratn," 
there being no wort of a similar kind before the Profession. The labjects treated of are 
imiliidcd under the following general headings: Introdcotiob. PuBiFNOltla. Lam^K P.isr- 

HOHtA. PLKtlltlBT, KiCEETB. TrBERCULOaia. DirHTHGBIA. AcDTI HVDBOCEVUALUS A.\D 

Mehinoeai. TuBEnaLE. CmtoNia HYDBOCErHALna. Tdbebclb or the Urain and otbbk 
Cersbbai, ArrioTioBs. Fi^hia and Otobbhiea. Cbobba. PABALTais. Abcitei. Scak- 
I.AT1NA. Typhoid Feveb. Bkin DtHBA»EH. Epilrpst and CoNVirLtiOHS. Caib of Beom- 

0BO-P»EnMO.VIA, AMD F0B«t1L« POB ChII-DREN'S MbDIOIMBS. 



Recently Published. 

Tanner's Practical Treatise on the Disease3 



Infancy and- Childhood. 



liiiSJ^ 



By T. H. Tanner, M.D., F.L.S., ii(ienita;e 13/ (Ae fioyaf College of Phi 
done; late Physician lo the flbsjjiia/ /or Women, dc.; author of "A Man- 
ual of the Practice of Medicine," "Index lo Diseases and their Treatment," 
(&;., £c. In one volume Octavo. Price, J3.00 

Tbia hook differs from othci works of the kind, in embracing a wider range of aubjeets 
than is UBua,Uy ooatained in treatises on cbildTen'a diaenaes; besides Ihe ordinary coiDplaiolg, 
it includes many affeotioni which, tliotigh Boiomoa to aduUa and children, yet offer gome 
modification In form, or in the indications for trentmenl, when occurring in the latter. Tbns, 
we have an aiicounl of lUseaaes of the eye, ear, and skin, of amallpoi, scrofula, luberculosia. 
syphilis, bronchocele, Itnd creMoism, digeaaea of (lie kidneys and genital organs, and some of 
(he accidents common lo childhowl. 

The anibor aUo adopts a comoion-aenae and praiacworlby view of the treatment of Chil- 
dren's Diaeaaea in recommending the following rules to be borne in mind; " 1. Thai many at 
the dlieases of early lifa mny be arrested by lery simple troatmant. if properly applied, 
2. That drugs are ft-eqaenlly nnnecesBary, for articles of diet may often be made to serTC M 
medicines. Moreover, druga sometimes do great barm. e. g,, purgatiTea in inlestioal obatrno- 
'iona ; hence, the practitioner should learn when to abatain from ordering physic. 3. That 
a marked diaposition exials in infants and ofaitdreD to be affected by medioines, eapeoiaUy by 
those which eicrt their influence on the oertous ayatem, as by narcotioa and irritating atim- 
ulants. 4. Thoae remedies only should be employed. Ihe composition, effects, and mndea of 
action of which are heat known : while of those which are auiiable. the least irritating and 
the most simple are to be chosen. 5. Bemember thnt the hulk of the remedy should be 
email, as lbs medicine mual be giTeu in the form of a liquid or powder ; and, 6. Make the 
do'e as palataWe as posnible, not only from motives of kindness, bat espeotally beoauM Ihi 
forcible administration of nftnseous phjrifl.tn Uk- johh^ irtvwi 4™* ^«M hwia." 
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IBouchardat's Annual Abstract for 1867. 



In Paper Covers, free by i 
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f 

^H Annual Abstract of Therapeuixca. Materia Mxdica, Pharma<yy and rorii-ofc 

^B "ffy, /or laei ; /oUawed by nn Original Memoir on Oout, QrawL and Cri- 
^H > nary Culcuii, by A. Boucuaiu>at, Prv/evnor of Hytiutnn Ui llie Fmutiy i}f 

^H Stedivinf, Parig; Membrro/tlie tmperiat Academy vf Mitdtrine, dbc. Tranr- 

^H ItUi'd and Edited by M. J. De Rosset. M. D., A(ljutict lo the Profettvr »/ 

^H Chemislry, Untvernty of Maryland, and Member o/ (fie Maryland A radenii/ 

^H of Sciences. 

pi,' 



COJfTENTS^NjiKOTm- 



Fnuum — Toaiw— FiMREuioDi Pm«r*RATinm— 
AsTitwocm— Altesatiteb — PAKumciDM— tluriKti. Ta«uriuT[ca— Mnoni o> Goot, «».— 

FROM THE PHEPACB. 
TH* emiocnll; praclicat cbarKcler of Uii> jearlj poriodinal, utd tba rerf liigb wiimBtivii 
L fa wliicli il is belli bf tbe Mvlkal Pruhraioa ib Europe. h&T« been llic chief inccntiToi M 
[ W« produolion of ui Englisli cJilioD, 

' Tbs ■elacljoaa hBT« been niBite niiinlf itiUi n view lo Ott ustful informatioB Ibaj codts;. 
HiciT tbcorvlfoikl nbHraotlona being amitleJ, uunl In Ennfnrmitj «IUi tbenaturvaf ibawork; 
•till, wlinc Bcitniific qaeiilloaB embudj puimts of oUai«>l Talue. or wber« ibo/ fUmi*li • buit 
npOB whiali praotiokl Induction msj be foiindeil, they hkTs not b«ea •ictudRil. Tb« work 
is Bildroaud lo tbareqairemrolaof pbjnicUaiitbuiivcnfagenieDtJida not pcrmii ibcir «»reh- 
ing OTirJbe iiiininnso field rroni nhich tbew fiuila haTe been gKlbercd; lo pnrlUinntrt la 
xlit eouQtrjr. as cumujing ibe rv^ulu of the aoltve labani of tbo "toilen" to our profbaaion;- 
uid lo ine<lic;Ll oien gcnoriill;, in tba aiuount of original infonBatioii from souri^*' not hiib- 
erto aiailable. 

It ie 0011 1 em pto led bj the tronaUlor and publinliarB to conllnne tbia work annunlly, triint. 
ing that iu great Talue to Medical Men aod Pbumooautiila will iailuoa a large nubicripdua 
for IL Tub TOLtrm roB 186S la now in prcpnration, and tbe publiahera boiw to ba*e ii rvail; 
in Uotobar next. 

OPINIONS OF THE PRESS. 
II la unoiiocuary lo maow un ni Ihli aaaaal bt anytbin^t aoro tban IL 







f. ItoitcaAB _ _ 

Duallir.''— Sl LowU HmL aoi Surg. Joanal 
luble Annual b iteil kaown lu the {irofauiua. U li *i 
X in a iniall oompau a vait amount uf lafcroiallnL I 
lr»D*lalur baa parfvrmcd hi* part witb fiJolil; aud (on 
Iu domlnaot laiua and luum ur uilitaBca rulrio <n iba faM II 
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PENNSYLVANIA HOSPITAL REPORTS 

Volume One, for 1868, Now Ready. 

CONTENTS. 



AiiT. I. — The PonnsylTanla Hospital : and Rem- 
iuiscenoes of the Physicians and Sni^eons who 
have served it. By Charlbs D Meigs, M.D. 

AuT. II. — Laceration of the Female Perineum, 
Ac. By D. Hayes Aonew, M.D. 

Art. III. — On the Morphological Changes of the 
Blood in Malarial Fever, Ac. By J. Forsttr 
Meigs, M.D., assisted by Edward Rhoads, 
'M.D., and William Prpper, M.D. 

Art. IV. — On Acupressure. By Addimbll IIew- 
SON, M.D. 

Art. V. — Statistical Account of the Gases of Am- 
putation performed at the Pennsylvania Hos- 
pital for ten years, Ac. Ac. By Qboroe W. 
KoRRis, M.D. 

Art. VI. — Physiological Observations and Ex- 
periments on a case of Large Artificial Anus, 
tc. By William Hurt, M.D. 

Art. VII. — Observations on the Action of Nar- 
cein. By J. M. Da Costa, M.D. 

Art. VIJI. — Review of the Ligations of Large 
Arteries nt the Pennsylvania Hospital for twen- 
ty-three years, Slo, By Thomas Gborob Mor- 
• TOK. M.D. 

Art. IX. — A Case of Aneurism of the Arteria 
Innominata, Ao. Ac. By Addii<bll Hewsox, 
M.D. 

Art. X. — On the Treatment of Continued Fevers. 
Bv W. W. GsRHARn, M.D. 

Art. XI. — A Contribution toward oar Knowl- 
edge of the Pathological Changes iu the Tluor- 



escence of the Tissues. By Edward Rhoads, 
M.D., and William Pepper, M.D. 

Art. XII. — Case of Penetrating Wound of the 
Skull, ^. Ao. By T. U. Andrews, M.D. 

Art. XIII. — A Contribution to the History of 
Tozffimia. By William Hurt, M.D. 

Art. XIV.— Note^ on Medical CiaMs. By Ho- 
ratio C. Wood, M.D. 

Art. XV. — Cases of Progressive Locomot<« 
Ataxia. By Jamkb.H. Hutcuirsok, M.D. 

Art. XVL — Poisoning from Atropia, treated by 
Opium. By D. H. Agnew, M.D. 

Art. XVII. — Brief Note on Fraetnre of the Ac- 
romion Process of the Scapula. By A. D. 
Hall, M.D. 

Art. XVIII. — A Case of Retrovernon of the 
Uterus. By Georob Pepper. M.D. 

Art. XIX. — Heat Fever (Sunstroke). By James 
J. Lbvick, M.D. 

Art. XX. — On the Use of Paper for Surgical 
Dressings. By Addixell Hewso5. M.D. 

Art. XXI. — Extracts from a Clinical Lecture 4m 
Certain Forms of Muscular Rheumatism. By 
J. M. Da Costa, M.D. 

Art. X^II. — List of the more Important Speci- 
mens add^d to the Pathological Museum. With 
Descriptions. By William Pbppbb, M.D. 

Art. XXni.— Extract from the Statistical Re- 
port of the Hospital, for the year dndlng Apill 
27, 18C7. 



LIST OF ILLUSTRATIONS. 

Official SrnI of Pemisj/lvania Hospital. 

J)r, ^forti^n\'< (\isfi uf Subrlarian Ajicurism. 

Dr. Morton's Case of Gluteal Aneurism. 

L>uiiHudinnl Section of Voffijia and Rectum and Recto-vaginal Space, 

An^tivinuvf J\?nale Pcrinrum, 

Instruments for the Operation for Lacerated Perineum. 

Dr. li. /irown's Quilled Suture Operation for Lacerated Perineum. 

Dr. B. Brown's J'osition of Patient after Closure of the Parts. 

Dr. D. IL A^jneic's Operation for Lacerated Perineum. 

Dr. A(jnrir\<i 0/v;vi//ort C-m parted and Patient in Position. 

Dr. H'. Hmtfs Case of J''i>c'icntin from lacerated Perineum. 

First Static of Operation in Dr. Jlnnt's Case. 

Last Siu'je if Ooerati -a i,i Dr. Jlunt's Case. 

H :'.r *7'- 1 ]':rr of the M ! :i Oofraudi oj Acupressure on the Radial and Ulnar Arteries^ 
>.i D •. A i.iineli 7/.i.. <.,i'> ('/.<<•. 

'* I J iiin / ' :.sfrafi*iif /'.•■* P.:f\'cfs of Acuy^^e-tsure. 

U\\^l-cut t'ro'n P'l. ti>-ran.'t < '" Pafi'-tit uf.drr Treaimeut hy Actpressure, 

M\jniried I'ian of Jt.-achiil Arrtr'f on trhich Acupres.sure teas u.fcd. 

P sZ-ni-ir/rm Appf'aranc''< i<i D\ }f'f**t'!* Ca^e of Femoral and Popliteal Aneurism. 

V '. !m.\7raitfnc P*uMtraf' ►.,< • r" Dr. Ilcirsoft's C^ise of Aneurism of Arteria Innominata. 

^'••*.'{.';i of Muftilt'Cu^a" ()rtr'ia.t (^.•.■^f. 

tfanat^'nous Orarian (\sr. 

Bail of Hair rn>»» interior of same Cvst. 

, . . . .' 

Forming a vory handsome octavo volume, printed on fine paper, and boond in doth. The 

Skoo.nd V01.VMV. FOR 1869 is* now m Prfporation. 

Price to Sobscribert paying in advanea, $4 00 

Price to Non-subscribert, 6.00 
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NEW SYDENHAM SOCIETY'S PUBLICATION! 
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LINDSAY & BLAKISTON, Philadelphia, 

Hikving made arrangeiueuU with iha Hon. Luoftt Secrainrj RioaxaD J. Ve* 
M.lJ., by and with tlie (iji|>riivol of llie Society's Auent in Lokdon, t.. iwi 
Agents ID the United Stntea for Uie puMiciitioQa iif Tii» Ntw Svdknb*)! Kociity, 
AnnouQce that Ihey ure now fireparod Ui reoaivo •ub»nripli..n» for the jBir ISiiH. nt 
Tin Dollara, pajable in currency and Jovmrittbly in ndvtiDce, and to AiroUh any of tbe 
previoue year« at the laue rate and on tbe nune tenna. 

The Pntetioal Character and Periniuient Vaino of theee puhlicatioDs, and Uio very Inw 
price at which Ihey are fnrniBhed, ciHuiuend tliam to the favfirable atlentiun of the 
nodical ProfewioD in tlie Uitilud Siatcd. 

WOREB ALREADY PUBLISHED. 
itM. (Ftr,t r-if.) 

Tot. 1. DlMroalBlhliN1a8)'pblll& 

S. UnoniuD UlpliiliirU. 
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ILa Mi»M>urii>(Ci>rii»li. DokIi, RxIU 
iz. Cum'a rtitoMc Uidlrlni T«t. I. 
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m LancarwDx'i Traatiaa an lyphilit. TnnilauJ hj Vt. WanuT. 

IT. Hebra sa Skin SiiMia. Tr>a>Uled by Dt. VjMUt anil Dr. I'ta »mii>i. i w. ti. 

T, An Kr^bili Fucisuliu of llie AlUt uT iSIud Ditawva. 

I the-Tolumpa aa Ihey apfoar fnrirardi-J Id then by nail, 

■ubaeription, fiO eenia per rotamo for ihv prntaK*. which 

la at lliair axpaDa*. or in any Olber way they nay dirHi, 

Hon Soburibara cma olitaln the h»k( nbllahad dariac any oa* yaw tiy •abaatibla* 
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Tha Tear Boeka for IH.\B, tO. 01, uil 02, for . 

Caiper I Forioato Madiola*. '' Vaii., for . . . :i.op 

Portraita of Bkln DIihhi P<».-i<-iih t t» T. for 31.»» 
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fkirBiatied free upcn apptlcalioa M 
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Soelberg Wells' Complete and Comprehensive Treatise on 

Diseases of th^ Eye. 

ILLUSTKATED DT OHEOMO - LITHOGEAPHY, AITO OH WOOD. 

WILL BE READY IN OCTOBER, 
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A Treatise on the Diseases of the Eye. 

Illustrated by Ophthalmoscopic Plates done in Chromo-Lithography and En 
gravings on Wood, by J. S(Elbero Wells, Professor of Ophthalmology in 
King's College, London; Ophthalmic Surgeon to King^s College Hospital^ 
and Assistant Surgeon to the Royal Loiidon Ophthalmic Hospital, Moor- 
JieldSf &c. 

In one volume Octavo, bevelled Cloth, price, . . . *. % 
" " " Leather binding, 

This work will ' no doubt be the most comprehensiye and complete work on the subject in 
the English language. The great reputation of the author, and his long experience in 
the treatment of Diseatea of the Eye, warrant the Publishers in anticipating this. It will em- 
body all the most recent views in Ophthalmology, as well as the newest operations upon the 
Eye, fiilly illustrated. Tbb Oprthalmoboopk and its Usi In the internal Diseases of the 
£ye, will receive the fullest consideration, and will also be illustrated by beantifiilly colored 
plates. 

Wells on Long, Short, and Weak Sight. 

In Preparation, to be ready shortly, The Third Edition. 

Long, Short, and Weak Sight and their Treatment by the Scientific Use of 
Spectacles. The Third Edition lie vised, with Additions and Numerous 
Wood-Cuts and other Illustrations. By J. Scelberq Wells. In one vol- 
ume Octavo, Cloth. Price, $ 

RKCENTLY PUBLISHED. 

Dixon^s Manual of Diseases of the Eye. 

A Ouide to the Practical Study of Diseases of the Eye. With an Outline of 
the Medical and Operative treatment. By James Dixon, F. R. C. S., Sur- 
geon to the Royal London Ophthalmic Hospital, etc., etc. The Third Edi- 
tion, carefully Revised, with Test-types and Illustrations. In one volume. 
Price, . * $2.50 

** All who have attended Mr. Dixoil's clinique will be prepared for the remarkable excel- 
lence of this work. . . . It 18 a work of sterling and permanent value, carrying all the weight 
that beloTigs to years of skilful experience, and deserving to rank with the best practical 
monographs in our language." — The Lancet. 

Operative Ophthalmic Surgery. 

By IIaynes Walton, F.R. G. S., Surgeon to the Central London Ophthalmic 
Hoi^pital, d:c. With 109 III u>if7'af ions. Edited by S. Littell, M. D., Sur- 
geon to the Wills Hospital for the Diseases of the Eye^ &c. Octavo, $4.00 

"/f i> oniinontly a practical work, evincing in its author great research, a thorough knowl 
edge of bis Buhject, and an accurate and. mosl oV)a<iTV\Ti^ teati^."'^ — DubUtv (^uaT\.«Tl>j Xoumal. 



AMERICAN & BRITISH PERIODICALS 

LINDSAY & BLAKISTON, 

PHILADELPHIA. 

SubamriptiotiB Psy^'ble In Advance. 
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I 

^^^ HUtBB. 'WSEBC FOBUSBED, TKCE 

^H" , .^^„ PwAnosa. 

I'EABLY. 

The Pmnwylrmnia Hotpilal JUporlt Fhiladt-lphia, . . $1 00 

The Plii/neian't VUiling LUt Vat'iovr tite» nod prlc^a. KceCaUlogue. 
Bimchitrdai'i Annual Aiilruclof Tltrapeutia, Pfiarm- 

acy, ami Tuxinitnfni It«pFlnt, In paper, 

The l^>tulon Hoapilal tUvertt LornJoa, ... 3 7(- 

neUwpool " ■• ■' ...in 

Sl Gfrn^'t •• " ■' ...»"» 

51. Bart/iolomae " " " ... S It 

Ouy'i ■' " " ... 8 76 

Obtlttriett Sbeittg'a T^antactuHU " . . . 7 i>i) 

PtttMogiaU " " ,..."... 

MtdUo-C/uruTgiatl Soettty't TrantaetioHt, ..." ... t 
Th4 Utte dyiUnkam Sociely't PuiUailiujtt. S to 4 *I>1- 

uiuiu publubed BunusUy, " ... 10 00 

UALF-TEABLr. 

Brailhioailti Jletnapert of Medicine ami SuFsiry^ Bvprint, . . .840 

JbmUny'* Hatf-yearly AUlratt •• " . " . . . S M 

QUARTEMLr, 

Ameriain Jmimnl of the Malifat Scienr^eii, . . . PbiUdalphia, . . h OH 

Briiuh and t'l-fh/n M^icfChimrounl liftin-, . . Lfn<lun. , . .10 00 

The Dublin (inarlrrtv Journal ojiiedUifu,. . . Dublin, . . . 10 00 

BeMtArtl,i«m<ififaiUiM, Undua. . . . OM 

Jaurtntl of Catanroae Mtdkmg " ...fiOO 

Jinininl <,/ Analotnyiind Phytiilryy. $3,75 por JfsmliilC, " 

M^n-ifOrifit Journal. ....'.. " ... 9 00 

TheA-nei-u-nnJourTMiofOtitMrice, .... Sew York, ■ .300 

Journ.it i.f Ptyekol^ieai Madtrim, .... " ... & (10 

The AVtc Orlrant Jaumol of Ualiciitt, . . . Hew OcUani. . . fl 00 , 

TAe Oi,hlhalmie Hospital Jtfporli, .... Lundoii. . . 6 00 ^1 

^^^ Bl.MOS'TULV. ^H 

^^Mt AmeHmn Joamal of Pharmari, PhiUd«Iphia, . 8 O^^^H 

Bf MOSTULY. ^H 

f\t Midieal Ti'nn and OiK^le, LnfidoQ, . . 13 0O^^| 

The Londm Lancet. Buprint, ... & ^^H 

The Pharmaeeuliral Journal, Loudun, . . , Q 00l^^| 

The MidAeal «nd Svgltvl Journal, .... Edjiibuixh, . B OO ^H 

nt PtetUhantT. Edlw4 ^^J V. E AiMtl*, M. D., . . Loodan, . . V M --^^ 

Chmmiral ,V«i N'* Vork, . . 6 OO ' 

Amvie-a JvuriuU of lirMai Sritaee, .... BalUmOiA • . > 00 

Tin SfAmond nnd L«m4iulU UrJual Jowiui, . LouiiTiUa, . . & 00 

P^t Mrdienl and Swfitel Joumai, .... Bun Krantbco, . . 6 00 

JMiMt M^ptrler, ........ Sl. Lnuia. . . S 00 ^m 

SESa-MOyTHLT. ^M 

n* iMietU Bteord, N«ir Toi^ . « <N>'^| 

irEBKZY. 

^ taoJon t^neil, . . \ . , . • Londim, . . . IS 00 

: Medical Timre «tut QaieUe, ■• . . . IS OO 

{ BHlliK Medical Journal " . , . \i W 

" ai and Surgical Reporter. , . . . Ph!l«hI|Al», 



Ai>7 otlwr JoQimls will be hmlslmd to otSmr. 
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LINDSAY AND BLAKISTON'S PUBH0ATI0X8. 



Aitken'a Science and Practice of Medicine. 

SecoDcl Americaa from the Fifth London Edition. In two rolnmsq 
Royal Outavu. Contuiniiig WOO pages, a colored Mop shovring itrf 
Geograiihicnl DietrilnilioD of Disease over tbe Globe, a Lithographii 

Plate, aad NiiintroUB Illustrations on Wood. 

price, hniiilBouiiil)' bound in olutb, bivolled bonrdE, . . . ttS.nO 

Do. do. lo&tbsr, 11.01) 

Dr. Aitken ipeat awtie fiftoen monlhi io thorouglily reriting thii sdilit^o ot bii I 
whhsti bm Jutlly been called " Th: Reprcttniatite Boat of Mcdital Snimct ami Fraa 
tUU pages of nen miitlor haTo been added, inclnding maay neir TeaturDi ol' value to 
lioD. The AmerioBu Editor, Dr. Meuedith Clthkr, hai alas added Dew mallst tqiutl ta 
pagei of Iho English edition, iuoluding many new artialea on aulyeoU witli epoeial r 



I 



■Acton ou tbe Functions and Disorders of th 

Reproductive Organs. 

Second American from tlie Fourth Jjondon EdUwi, OarefuUj/ rtntedjt 

(Ae audu/r, with addiliotia. Just Ready, octavo, . . 

** We think Mr, Icbon hu dooa good tcrvlce to wdBtjr bj fitappllDi manrallj with ■•inal 
tnut thai Dthen, whofa poiilUuu im Dfti or vdene* nud tmrhan tiuljla \btm to i^xak vrlLb ■ 



Anstie on Stimulants and Narcotics. 



Sm4 

I 



Their Mutual RelatUim, with Special lieitarehet on the Action of Ateohel, 
Ether, and Chloroform on the Vital Organixn. By Frascih E. Aifffn^ 
M.D,, Aamlatd Physician to Westminster Hospital, Lecturer on Materia 
Medica and Therapeutics, etc, etc Octavo, .... $3.£0 



f tlilooar. TliB DBIngrasi neU nonOaA GtH> Khnand lluoatllH>'>t tbe rnlaina flt la ike 
•■ry many Importut pc)Ble«UtU vdt^V<A^»nW^Va^<^^iA^— KwTm^ Mi4Ml 



LIITDSAr AND BLAEISTOS 8 FDBLICjLTIOKS. 

PfiOF. BYTORD'S HEW EDITION 
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Tlie Practice of Medicine and Surgery, 

Apfilied la the Distnuen and AccidenU IiH-idtnl to Wtimitn. liy \V. TL 
UvroBD, A. M., AL !►., I'rofrKtor uf Obnlntruit and IHtcMeii of Wonwn 
and ChildrKH in the Chu-ayo Medical ColU-gv, Jtc.. ilc. The Second 
Edition, revised and enlarged, Kilh additional iliuttrationt. *Odo 
Tolane octavo. 

Bouad in Cluth. Price, $6.00 

LcBllier, 6.00 

Tli« rnpii] ia]« of Uib flrsl edition of thi« bnnk. wbich ww ixIwubIviI In h iiitle more 
lli»u a year. Iiii eoabUd the nuiiiar to carefully rcilao lb* wholo fork, add manjr 
improiMneolcMid to ruaiio ■ largo additioD of new tnaUcr, wjtbaat, howHBr.niBtarlklly 
iscrvwing Ihe oiie of tlia Toluniii. 

•■ PmrnWDr Byford'i book iu>; »fety bo wld lo Dll k gap lo > mull Inporlmul d>p*rtni*Dt of 

otbniDi wnllKo.kudBot only tlnnuiboeuuinvbleti ttigkBlto [. I- . ..-i- 

tloii, bat (Ullj diMOWM all thoia nlnrina ailaiMita wbiob kra (o In >-< i.. 
Bianl. I« tJili latter iHpMI. the work hai a pHUllar ratne to oTcr; t.' ■■ 

aathor (p>«k> from nprrimuKu eridoBliy with th* *olo ulijaDt ul (in - :. 

ItHstl/ luuartial and Hirntiao jlahl. Tbe prtMBt editlan [• muab cul.n . >i!.i 

•onUloed in (ba wort. altbuBch Oie rolenie Itaalf li rcry lilllii, if an), ivm....! ih >,ull He 
oomnand il to the dill|;eal itud; of rterj prsotilioner aod tlodaul, aa a wurk eakiuUUd to 
iSKDloala tuuDd pripciplvo, and lud tO BnliKlilcueJ pradiDL" — X Y. lltd. Utti-rd. 

"Tbit Durk treato walUniKb all (bo dluain iucldinl lo oamaa, dlMaJHx and aocldenta of 
Iba Tulva and )ieriiuDDi, abHw in the bladder, InttaiaB ' 
ila diaorden, tbe Dtara* aod iu aliowatu, aiariati tBiB< 
aODvolilotia, pblpfiBatla alba dolotit, puer]>erat (oirr, 

LvHiipn Xtffuct^ 

" TbI* I* a ucond and onlarjced rdltlon of a treMUa which hai bsiD Man tbe nodieal pobtlo 
for two j<-ai9, Jorini ttbisb Uu* il hai navitsd Um euiBia''adattan of the medical preai, Md 
lh> approbation of the profriiiun gi-ni'tallf, a* an eipuueiit of Kiiad pMbuIucieiJ *i*w« Im 
wt 1« the diMOWu! oud arddent* nf wbiah il (nati, aad of iLoh IbarHWWtbal Mil ntpmt 
)■ beat adapted to tbeir trealmenl."— J«. J.imrt' •>/ Mrd. A'itttctM, Jau. 18A3. 

BV TliK SAME AliTIH'll. 

'On the Chronic Inliammation and Displace- 
ments of the Uuinipregnatcd Uterus. 

OoU?a. Frioo, U-VV. 

Biddle's Materia Medica. TbeTbirdsdiuonSDUnod. 

For tke Une of SludfuU. A New Enlarged Edition. WdK I liiutntiotu. 
Bj J. B. BiDDLE, M. D., Profamr of Materia Mediea and Therapeitioi 
in tiie Jtfcrton Medical OolUgt. Phtiadtipkia. Ac, ^ Octavo. ^M 

ThU U % tliorougblj roTi««il and aolargoil Kililoo of Prof. Dlddlo'a work cid MkUrria 
HodicL II 1* de«igD«l lo proBont tlj« leaJlag t*cu and principloi uaualt/ cauprtoad 
Bader ibU head, at ool forllkbj iho itandori] •mhoriiiei. and lo fill • rudium wblob 
■coma lo (siat ia Iho want of ko eltmeniAry work od ih* mibjaet. Tbo tarter work* 
oaoklljr reoommoDdcd u Toil-Booka In our Modteal Sohool* arc >oo Tolumiaona for 
•ODTsnient uB«. Thia work will ha fuuod to eoutkln, in • Modaaoed roria, all tb*t ii 
Boot ttluable, and will eiipplj eiudanie oiib a roliablo gulda to ih« courw* of IocUtm 
«» MfU M»d>«i, ■> dfdi»— d M ih« ta rt tn IftrttnlhfcMto^^A^ 'Wfl wh < M i^> . 



ft LINDSAY AND BLAEISTON's PUBLIOATIOKS. 

NEW WOEKS BY DR. UONEL S. BEALE, F.K.S., 

Fellow of the Bmjai College of Fhysicians : Pluisician Iv Kivg't. College 
pil-al, and Professor of PfiynioUiyy and uf Geiieral and Morbid AtvUi 
in King's College, London. 




Beale on the Microscope in Practical Medicine. 

Five Hlindred lUuslI-ationH. 
Thti MicroBdopo m ita Ajiplication to Practical Medicine ; b; Liohbl S. Biali, M.B.F.R.S^ 
4o. Tim Third Edilign, tbomu^hiy Beviscij bj" the Author, with oearlj 100 page* of 
Net* Mutter and numerous adJiutititU Illuatrations. _ 

CONTENTS. ■ 

CiAnjiB 1.— On lbs Appamtm dmbisbtj for Mis ram op led R«ia«reb — nsngenta — Or RiuaJH 
OI'JkIi — or Drnwiui;, EognTlng. •nd Meuuring ObJ«pU. jB 

•" '• I. — M«tliu<liDrEiftmlnliigTuiu*>,arCutlingniD Sectloiit, of Injecting TIudh — Wv^ 

^ aauplcxl EiiDiinDmii of Llilng Thiagi — Oo Eiamlning Usputiu from Fluldi. 

n . " I. — Of tfae Cbamiciil sad UioroMopieal ExBislmlioD of the Soli-la and Ftuidi of lb* Anim^ 

■P ' Baiy, Appantui, Re*geDU, Mctbud of Apptj'lag Tilth EffMUorB«ageaU — Or Ob- 

V^ ' tMDiog CrjiBtHlliat Bubitaooei, ^o. — SpcDtrum KatXjiH. 

- 4. — Orthc SlinplBEl glruoIu»l Elomoatt in neiltb Kai DIteue— Of Elsmentkry Put* or Ctlk. 

■ 6.~Liiapb. Clijle, Blood, SalWa, Milk, Soium, Sputum. Vomit, Fbcsi, Put, Tubercle 

" S. — Urine, nrinir; DspDiiti aod Cilcull— Of Urluiit; DepoiiU, Uruikr; CBlonli— On Pnwr- 

Tution of Urinarj Depoiil 
* r. — The Qinenl Niiure irnd Orig 

" e.— Aulmnl aod Vegolkbla Puul 

SiauiDitioDi. 

In Out Volume OotaTO. Prioo, $7.60. 

lug tniji|lij duiizrIpIiDiii. KiiMriuuca bu Uogbt bia UiM Uioul* Autuin; ou onf; b* laogbl kf Ktiiiil iiiKtBiui 

FoiJttTH Euliios — 400 Iixt;siEATios8, syme of wkiah are Colored, togelhei 

wilh a Photographic Frontispiece of 

HOW TO WORK WITH THE MICROSCOPE. 

This work is a. complete nioitual of inicroacopical rnaDiputntioD. and contninfl a f4)ll dclvHp- 
tion of mao; new procuanes of iuvea ligation, with dircctiona for eiaminiag ubji^ds under 
the highest powurs. It ia ijot up, both plntua aud letter-press, in an elegant nniincr, and ia 
wilhout doubt Ihe moHt complete aud beautiful book of the kiad in Ibe English language. 

Octflvo cloth. PrioB, 






On Kidney Diseases, Urinary DeposUs and Qilculi. 

Including the SympComB, Diagtuigis, and- Treatmenl of Urindry Di9ot-< 

with full Direciions for the Cheinieal and Micronvopiual Aiiolynis of th< 
Vrtne in Seallh and Disease. 
This work will be Illustrated with upwardfi of Siit; Plates. All the Figures 
Mid mauj are now published for the first lime. 

Octavo, cloth. Price, % 



PREPARING. 

The Diseases of tlie lAver and their Treatmenl. 

Inrliiiiing Ihe Anatomy of the Oraan in Man and Animals ; with upwardM 

Fifty Platen nf Ori'jinal Drawings!. 

TheA Works canton the results of the Aathor's origiital inveitig&tioiii. ud ue IUut»t*d 

with atHTly 2000 Engravings, bU caTeM\7 Go^Ve& bom ■l^w ch^wfla ^JbAmulvM, and most tt 

^WtUab bare been drawn on Wood li; fbe kuXtioi tuiawU. ^H 
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LIHDIAT AXD BLAEISTON'S PUBLIOATIOITB. 



Beasley's Book of Prescriptions. 



A MEVr, RETt8£D, AUTD ENLAHGED EDITION. 



1 



OotUainins 3000 Pretcrtptiom, oolleded Jrom ihe Pradiee of 0x4 matl 
Emiitenl Pkygiciana and Snrffeont — English, Frnieh, and American; 
fMmprising aUo a Coinpendwus Illelory oj the Materia Mediea, Li»U of 
the Doits of all Officinal and EtlablUlied Prt^aratiom, and an Index of 
Dittatea and their Hemeditt. Jiy IIenry Beablet. Stxond Ameriean 
from the iagt Lmdon Edition. Octavo. .... 14.00 



I 



niBiM li ■lin (onkw « 

•mnl impiinllaiu. It U risll/ • tnoal vttnl mhI (nipurunl palilimllciD. *ih<. IKjn Ilia grvrnt *U whlck U 
It eAp4l]|D of nflgnUnc Id prncrltlTigt »biml4 t* Id Ihv p p t u p rt oB of m^mrj i&«dml prvtrilobitr. A J1K (i l 
MW ■Jnoiagri l^ due. bf ctTlii(IlMtnKrii>ltnniiiraiiDsof itnBDil lAl* mJ mtpiwrul frtttianBin ti 
Uii'dtr. II •flnrilt an Inilghi Inta ih> arthodinf inaiDinl pnmnl l>7 Ibea, ui| of iba nraailli* vbkh nq 

Beasley's Druggists' General Receipt Book. 

SIXTU AUEKICAN RIiITlON, RKnSEB AND tUPKOVKD. 

OmpTving a copimu Veterinary Fomwlary, numerovM Receipti of PaUnt 
and Proprieiary Aledidna, Dntggifti Xo*trum», etc; i'er/uBKrj OfH^j 
Comeiiet, Bmcraget, Didetie Articles and Condii>imk. Tmde C 
Scientific Pnee«»e», and an Appmdix of V»eful Taller, by Uemb 
Beabi.ey, Axdhor of the Book of I'reacriptistna, etc, etc Sirth Am 
from Ike LaM Lotufon Editioq. Octavo |3J> 



Barth & Koger's llanual of Auscultation and 

Percussion. 

'\A new American. TraMlation from Uu Sixth Freiick EdUioa, lOmo. tl.36, 

I •ludeni ur mvllali*. It U tnOtirtiej »aipml>Mdia 



Bouchardat's Annual Abstract - iH 

Of TiiKRAPEuTica, Materia Medica. PiiAitHAor, a:'1> ToxiooLttOT, 
FOB 18G7, with an Original Memoir cf Qout, Qravel, Vrinary Cal- 
culi, Ac. By A. DOUCUAUDAT, Pro/v»«or of ili/ijitnf to the facutty 
of Medicine. Pttri», Sc. Translated and Edited fry M. J. De Romw, 
M.D., A^tMol to iA« Prqf*Mor of OkevtiMry in the Cntvertritif tf M 
Maryland, In one Volume. Pri». in piper, 11.95 ; in dolh, $1.60. P 
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Bell on Baths and Bathing. 



12mo. 



Bull on the Maternal Management of Chil- 
dren in Health and Disease. 

A New aiid Improved Edition. By Thomas Bull, M. D., Member of the 
Royal College of Physicians. 12ino. , . . . . $1.26 

Biennial Retrospect of Medicine, Surgery, 
and their Allied Sciences. coDtaiiiing:— 

1. Rbport oif Phtsiologt, by Heniy Power, F.R.C.S., M.6. Lond. 

2. Rkport on Practical IIsdicinb, by Francis Edmund Anstie, M.D., eto. 
8. Report on Sdrgbrt, by T. Hulines, Esq., M.A., F.R.C.S., eto. 

4. Report on Ophthalmic Mbdicinr and Surgbrt, by Thomas Windsor, M.D. 

5. Report on Miowipbry and thb Diseases op Women and Children, by R. Barnes, 
M.D., F.R.C.P. 

6. Rkport on Medical Jorispbudbnoe, by C. Hilton Fagge, M.D., F.R.G.P. 

f. Report ov Materia Mbdioa and Qenbral Thbrapbotics, by 0. Hilton Farge, M.D., 
F.R.C.P. 
8. Report on Public Hialth, by C. Hilton Fagge, M»D., eto. 

In One Volume Octavo, Price, $3.50 

" This Tolame, pablisbed under the auspices of the New Sydenham Society, now makes its welcome appear* 
ance BleDniuIly instead of jrearlj, ss heretofore. It is the most earefhily pre|»ared retrospect with which 
we are aoqnainted. Bach department is In charge of a gentleman of reputation, and CTeryfhing is dona to 
summarise, In a very readable way, all the more important advances of medicine OTer the globe. It is hand* 
■omely bonnd and elegantly printed." — N. T. Medical Record, 

Birch on Constipation. Third Edition. 

CONSTIPATED BOWELS; the various Games and the Different 

Means of Cure, By S. B. BiRCU, M. D., Member of the Royal College 

of Physicians of Londonj dfc. The Third Edition. One volume, 1 Brno. 

Price, . $1.25 



Braithwaite's Epitome of the Retrospect of 
Practical Medicine and Surgery. 

Two large Octavo Yolumes of 900 pages each, . . . $10.00 

Braithwaite's JRetrospect of Practical Medi- 
cine and Surgery. 

« Tho cream of medical literature.'* 

Published hdf-^fearly, in January and July, at $2.60 per annum, if paid in 
advance; or $1.50 /or eingle parts. 



LUtVtxr AKD BLAKiarON'B FDBLlCATlt>K». 

Britisb and Foreign Medico-Chirurgical Re-' 
view, and Quarterly Journal of Practical 
Medicine and Surgery. 

Pulilifheil in London on the \tt of Janvary, April, Julif, and CMober, 
G ghiliiitffs per number, or 'ii thilUtt^s per annum, aitd Jurniihtd I'n (Ait 
eotintry at tlO.OO per annum; beiny muck lew Oian the pranmt eoet of 
importation of English booh. Containing AnalyiicoJ and Critifai R^ 
viewt, a Bibliographical Jtewrd, Original Oommunieatiotu, and a Ck 
iele of Medical Seienee, eliiefiy foreign and Cottleniporari/. 

Thli l» e«nsidor«d ih« lesillns )l«]l«»l Itc*lcw in ilie Englith U&giuge. Ii uvrvtjafl 
wlicro looked upon u liigii aullioril;. It prcKula in ill pages a Urg* Rmaunl of lal 
ftlile anil inler»ling matter, and trill pout tb« phjiielao wbo rvadi it, fully ap ta il 
prcBouI daj ia mtdiul Iftenilure. 

_ Chambers's Lectures. The Renewal of Life.] 

,8ecatid Ancrican rran th* Pourtb Londaa EdilUn. 

^2itefur«» cfn«Jlg clinical, illustrative of a RealoraHw SgiUem of M>-dicin«. 
Ity Tnofl. K. Orambeiu, M. I)., Phgncian to iff. Marg'a HonpUat, 
Author of "Tlifl ludijfCBtionB," Ac, &c. Oi-lavo, . $5.01) 
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r obll|Btloiii Is lb* Anariou psbliihr 
nprinl of D(. dtanbcn* LccturH — a WDik «bou lin* ii fonTsr, (tarjukin In I 
ec.adaumbla In Inni, fall at laluabia Inttraeliiwi mud p 



.Ua In Inni, fall at lalualila Inttraeliiwi wid praoilMl Uarbinp, and onlii 
t. and iftrn nllKnuiBalla KnttUh. W* can chr but a briif ddIIm of Ihl* la 
bwk, Hhlfh [■ »niln of Sndinf a iluh, olralc ut naJiri, asil w* abuaU k 



f t*>od bvuk, t 

■rj auHlisal librarj."— .Vm r<^k Jl-lieal J-Mmil, 



It. —<-Ui t«TK— ' **nt4 of WbUnlllf ] 



Chew on Medical Education. 

A Onir»e of heetvreii on the Proper Method of Shidying UeimmM, ' "Bf 
SAMUtL Chew, M-D., Profettor of tite PnuHee and Prine^kt ^ 
Stedieine and of CHnieal Mediciite m the Univtrtity tff A^ylamd. 
I2mo. tlM 
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Cazeaux's Great Work on Obstetrics. 

Fifth Anericati fVom the Serenth Fraiob EdlUon. With 175 Illiiiiratiocii. 

A Theoretical fuxd Traclical Treaiiae on MidviiJ\:ry. Including the Du- 
eoi^es of Freg nancy and Parluriiion, and (he. attention required by the 
Child from its liirth to the Fariod of Weaning, By P.. Cazeaux, 
Memfjer of the Imperial Academy of Medicine ^ Adjunct Prdfci^sor in 
the Faculty of Medicine of FariHf &c.^ &c. Reviaed and annotated 
by S. Taexieu, Adjunct Professor to the Faculty of Medicine, Paris, 
&c,, &c. Translated by W. R. Bullock, M. D. With new Litho- 
graphic and other Illustrations on Wood. One volume Royal Ociaro, 
of over 1100 pages. 

Price, boand in Cloth, Bevelled Boards, .... $B.50 
" Leather, 7.50 

** Written exproMljr (br the u»e of Blmkints of medicine, Mid ttioM of midwiftry oqMciallj, its tencbfii^i ure 
plain and explicit, pr«eentiug u coudeiiBed Mummury of the leading princfples Mtubliiihed bj the mantca of 
U»e obstetric art, and such clt-ar, iiractical direct iona for tlie nanagvincnt of the pregnantf parturient, tnd 
paetvtaral itatet, as haTe been laoctionefl by tbe raoat autlioritative practitionan, and Gouflmad bj the 
antboi' ■ own experience. Collecting Iiia materials from the writings of tlie entire body of antecedent ^Titers, 
carefully testing their correctncM nud Tulue by hiM own daily expeirience. and reject in|: all tiicli as were fblii- 
fled by the numerous canes brought under his own immediate obserTation, he has fanned out of them a body 
of doctrine, and a system of priictical mloa, which he illnstratea and enforces in the cleareat and most simple 

B^ioer poMlbla.'*^liteMiffiMr. 

• ■ ■ . ■ ■ ■ 1 

Canniff 's Manual of the Principles of Surgery. 

Baaed on PatJiology^ far Students, by Wm. CANiaFF, LieenHate of the 
Medical Board of Upper Canada; M,D, of the University of New 
York; MM.C.S* of England; formerly House Surgeon to the Seamen's 
Ho&pital, New York; late Professor of General Pathology and the 
Principles and Practice of Surgery, University Victoria College. C. W. 
Octavo $4.50 

"This manual is evidently the production of a man who is well informed on his subject, and who moreoTar 
has had uxjierience rs a teacher and as a practitioner. He bus profited by the stndy of the best authors on 
the principles of surgery, tested practically their doctrines, and has presented liis own views, well amngid 
and clearly expressed, for the advantage of others."— itaimoaii Journal of Med, Sdence. 

Cleaveland's Pronouncing Medical Lexicon. 

T£KTH EDITION'. 

Containing Oie Corred Pronuneiatlon and Definition of most of the Terms 
used by Speakers and Writers of Medicine and the Collateral Sciences, 
By C. H. Cleaveland, M.D., Member of the American Mcdieal Associa- 
tion, etc,, etc, A small Pocket Volume $1.25 

This little work is both brief and comprehensiTe ; it is not only a Lexicon of all the 
words in common nse in Medicine, but it is also a Pronouncing Dictionary, a feature 
of great value to Medical Students. To the Dispenser it will prove an excellent aid, 
and also to the Pharmaceutical Student This edition contains a List of the Abbrevia- 
tions used in Prescriptions, together with their meaning; and also of Poisons and their 
Antidotes: two valuable additions. It has received strong commendation both from the 
Medical Prets and ft'om the profession. 



Cohen on Inlia^at,ioi^,^ ^ ,,T,rfTirt„..[» tiA -..ojli.id 

JU Tlifropeutica and Practice. A Treatite on the Inhalation of Oaua, Va- 
por*, il^^uJfMiJ Fluidi, and Fimdrn ; {nclvdhfj a DftCriplion of the Ap- 
paratiu emjiloijed, and a Ri-cord of Sumcivus M-'uperimrnU, phyrioloijical 
euid jxttkolvgical ; wUh Vanes and lUiudrationa. liy 1. SoLis C'oben, M.D. 
LSmo. )i.SO 

" Wa r«o|r)iii« io lliii bouk lb> aark or ■ pirKvcring Pfajiiolu aho.fau rullhfull; Bludisd hi* 
i«cl, m,vA added to lt( Ul«r»liir« Duch IkftI ii uwrul frum bit own cip«riMw. ' \\ tnau (Mpastlra: 
Uia InhmUlloDi <>r nubulJuil Auiib; of nsdioBtvd kin, ^Mt^ uiil 'iliarii nd of f9'*im*. iit. C 
hiu Binn ui hrlallj itnd olDarl; nhnIcTcr ii TnJoaJila !n ralalicm lu tin iaiDnatian uf powJen in 
piimXoff KtrMllnni, irilli lbs ex)>cridieiit4l pnwni and paibulogloal aiideiiM of ifaair pcnatntUoa 
Ihn brooshlal tiibci ana lung Hiniini.' — ^MfWiHn Joytnmte/ Uiditat Stinrts Jutg, IBM. 

Coxe's Epitome of tfie Writings of Hipp<H*J 
crates and Galon. 

TrtatilaUd by Jonif Redma» Coxb, JU, D.. laU J'ro/rMor ii 
<^ ^ffinvyjvanui, etc., ^. OcUvo 

Dixon on the Eye. l*J5'„'^itrt'S°*'',*™'^'"'''*TiJ 

A Guide to the Practical Sludy of Digeaaea of the Eye, wiih^ an Outlirui of -J 
_ tknir Medical and O/jeraliLv Treatment, wUh Tent Ti/^>'a\^ tllMHraiiot 
^H £y Jaux? D1X09, F3. C.S., ^ur^on to the Boi/ai Lomh^, C 
^^ Mitpital'/tBc.'Jic. 'lA oaovdiiuno. Price, . .' ' , 

OPimoMS OF THB PRESS. 

"^VibVB^I; rMonmcnd Ibtg bocik Id tb« paruul tof th< profsMlon, bwwuc It codUIj 
•f Baoh swifal obHrratlan! and, fur Uti aludaoMo b»T( aua nu wuifc b>U«i*iJ«pMMaprMUml 
lauodoatlon to tht ttndy at opbtbalmlii dlMWci."— Mtliral TVrMi attd OamiU. 

" Wb Diuit FODloit ounsliea wllh vxptaMlDf out rtrn*) «ftaiUli*D llua Itala ba vMk. 

■tarllag and pirmancDl riiJuc. wrrjlng all Ibx wtijjbt Iktt b«loL{i lo jaaia at iblllW tipahesea, i 
d mr rlag, atoa ai a bandbuok, lo nnli nilh Iha bail prnolinal B-aougiupbi in ant lanfoigs.' 

■■ W« hare so bMltatlom In rplleratin j out ilroni oomnrndallon of Mr. I>Lion'a work, knd arftag 
It* itadj upon Ihot* nf MT mdart vba «rv dxlraiu oT ObUlnlDC K-nnd iBfiinnilioa on tha Inportaat 
braoeb of aHrdifal Hlaolia lu irbleh It nlaM' — A*lM md Fttifm Mfiim>-Vkirmryiral Ovifv. 

"Mr: bttJn^ibsotl^Utnti^f B'ttMatlnlnna, wriluA by lii oh»rTaa( aulbor. Jbu (<riB(*' ^' tb 
•pnUI lubirtl a lauod knavledgt or gcninl Hudleluo and ^qpr^.-^AaW* ^■rtd^. I 

" Our abjeel 1* not lo nricw liut to nmmin«4 l)ii< votk Is StailanU. with lb 
tbM tkw '>1l ntr*lr b* ditippalnud In tbWr. oppMli to It w > Mltablt IpMt i 
of Uia IMfEfM* of tha ^>a.V ~ Jk^kun M«Jt«rj«naL 

" W« tar« Ukfo (BMif IMfuFa IB « owsfid p«wal U ikla boafe, altiflh.' txrifc ia M;ti m4 ■ 
■naarpawod Is Mif langaaKe. It ambraoea qniu a alilc r«ng« ut toplea. ud lanlilM* a 
Ma pracUoal piida In lbs piadlaal and aorcioal traatOHOt of diaaaiM al t^ •}•.' — Bn/alt Utdiiml 
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Durkee on Gonorrhoea and Syphilis. 

The Fifth Edition, Bevised and Snlargod, with Portmltt sad Gk>lored 

Illustrations. 

4 

A Treatise on Oonorrhcea and Syphilis. By Silas IXurkeb, M.D., JW> 
law of the Masmdiusetts MediccU Society, &c., &e. A New and Reviaei 

Edition, with Eight Colored lUustraiions. Octavo. • . $5.00 

• 

This work of Dr. DuRKEfi's has received the unqualified approval 
of the Medical Pre&s and the Profession both in this oountry and in 
Europe. The author has devoted himself especially to the treatment of 
this class of diseases^ and his 25 or 30 years experience in doing so is 
here recorded. No one reading his Work can fail in receiving very 
valuable information from it. 

''It ill tb« work of a praoticftl mao, the aibjeot ii tfeated im a plaU^ thrtwi awoncr. Hit 
book ii a good one, and the therapeutioB are laid down with disorimination." — Lomdom Medical 
Timet and Gtuette. i 

** Ih*. Darkee'f prodoction ia one of thoee, the pemetfl of which impremee the reader in hxor of the entlMT. 
The general tone, the thorongli honeety ererywhere erinced, the philanthropic spirit obeenrable in 



and the energetic luhrocacy of profemional roctftnde, epeak highly of the moral ezeellenoe of the 
writer; nor Ih the render lees attracted by tlie skill with which the book ia arranged, the manner la whiek 
th* fiicts are cited, the derer way in which the author's experience is bronght In, mad the Incidlty of tlw 
reaeoning,*the frequent and extremely fiilr allusions to the lidiors of otliera, and the care with wUch the tk^ 
repenties of reaereal complaints are treated." ~^ Lamed, 

Fuller on Rheumatism, Rheumatic Gout, and 
Sciatica. 

Their Pathologyy Symptoms, and Treatment By Henry William 
Fuller, M.D., Fellow of the Royal College of Physicians, London; 
Physician to St, George's Hospital, etc From the last London Edition. 
Octavo. $3.00 

This work has passed through Three Editions in England, and one in this countrj. 
Its fuvorable reception has induced the author, in preparing the present Edition, to 
bestow more than ordinary care in its revision, endeavoring to make it as coniplete and 
nseful as possible by adding many practical suggestions, and by carefully recording 
the result of his experience as to the action of Remedies recently introdoced. Through- 
out the work much additional matter has been inserted, founded upon personal obser- 
vation, and information obtained from other sources, of great practical value. 

Gardner on Sterility, Its Causes and Cura- 
tive Treatment. 

With a Preliminary Statement of the Physiology of Generation, and 
numerous Colored and other Illustrations. By A. K. Gardner, M.D., 
Fellow of the N. Y. Academy of Medicine, Ac, &c. Octavo. . $3.00 
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Gross' American Medical Biography of tUi 

■ Nineteenth Century. 

H .Edited by Samuel D. Gross, iI.D., Prafator a/ Surgrry in ttU Jeffcrton 

■ ^ Mtdieai OoiUffc, Philadelphia, Ac,, d-c. With a Porimit of BenjamIX 

B,4^ Elsu, M.D. Octavo 13.50 

^■f' TbU is k book wbich ilroagly comacDdB llielf to llie nolice of thi IVofeMba H- 
l~MtataiDB bio^raphin of mare than (hinj phyiidaiu wli» flocrithfil at (he beginnlTi' 

of llie niDclcratli ccnturj, alt Snown to fame, an*! moat ef them plevBantl^ remeinbert^ 
by ih# prvHnt gvnvralioD of phjildani •« a««oiDpUBbc<l leacbcrs in meJleal Mrivusl^ 
Tbc plan puraucd bj Dr. Groaa in getliog iip tbo vorb appear* la b« jndiolmu. Ml 
eiilist«i) WDQCK bii contributor! IboEc trho vers moai corapetgnl. bjr a(<quainlanea tUff 
•ometim«s bj relalloualiip. to gite a correct p<iTlni;al of rbarai^ter and itatmMil of' 
twet»; soibai lUere are almon ai many wrilerg a« bio^apbiet. There Is therel 
(IWerail; or alitle in the book, and more comprehenilie bio^raphiMl (ketche* than 
cmild cipecl from (be pen or one man. Tbe wrilera arc among (be mcMt twin 



% 



)f 



pbjiieian* of tbia counlry. furaishing ao arraj of names wbicb would nol cwnpaM 
nafarorably oith iboie of whom the; wriM. [ { 

Jarratt's (Alfred C.) Guide for Using Medical 
Batteries. 

^ Showing Ihe taod approved Apparaliit, MeOiodi, and Hultifor Ou iftdicat 
Emploifment of Eleelrieily in lite Trfalnu^nl of Kcrvoxu Ditetuo, &e., «tt 
(TiiA nuiMTout Sthiaraiiont. One Voltime, octavo. . . CSJM 

». u fnnt wvii kwwa •« 



Hewitt on the Diseases of Women. 

£t;COM> RI>ITI<lN, KKWKITTlUi A.ND E-NLARQED. ^_ 

The Diwjnmi* ami Trratmfttl o/ t>i*raMK of Vomm, inriiidiny /*••' 
JAagmma nf Pnfgnamt/. t'ounded rm a Cvurm- of Lecdiren ilvlii-rred 
at SL itary'a Uttupital Ufdical Schiml Jig OfcAitT HnriTT, M. 0. 
Loni. M. It 0. I'.. J'hi/fU-ian to Ihr Hrihuh I.yin^n Botpilal: L^C- 
turrroH Mtdiciftry and Htn-aif* iif Wiimrn and CliUdren al St. Marj/'» 
Ho-intai Jdcdwat A^o^L; Uaitvraiy Secretary lo Via Obatetrtcal Hf 
CUti/ of lAtndon, ^. With a n--w Srrie* of llhistfvtiotu. • 

Pri», in d<*b, •&<» ; la lt>»lber, %^W. 

. . . TbwF iiriuun mihjvDii an ImicJ mtti ■ falsiw) uil eonp1M««M vblcb tbe; 
leiMdlani rnwivr^ l» tUi snatr;, H^ wku-b rM»in4i ■• M t>» *ibaaMit* aiHbud 
I ID tuB» of Ibt XktU ootki of rrratk ud U<r»*a uoVed vrUtn.'— Lam m . 

ItlMl 




■ b>aUobwaaa«n< 



br. Hnlll't <t«t a> a (HBiI fUn, ••« Mtl; 
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Headland on the Action bf Met^icine^ in the 
System. ■ ■'^■■- ■ ' ■■' 



Bj F. W. Headlakd, M.D., FelloiB of the Royal College of 
&c.y &c. Sixth American from the Fourth London Edition. Revised 
and enlarged. One Volume^ octavo 93.00 

Dr. Headland's work lia* been out of print in this country nearly two jean, await- 
ing the rerifiions of the author, which now appear in tlis edition. It giTos the only 
•cientifio and eatisfaotory Tiew of the action of medicine ; and this not in the way of 
idle speculation, but by demonstration and experiments, and inferences almost as in- 
disputable as demonstrations. It is truly a great. scientific work in a small compass, 
and deserres to be the handbook of every lover of the Profession. It has reoelTed the 
most unqualified approbation of the Medical Freu, both in this country and in Europe, 
and is pronounced by them to be the most original and practically nseftil work that hat 
been published for many years. 

Hille's Pocket Anatomist. 

Being a Qmplete Deeeripticn of the AwUamiy of. the Human Body ;/or (he 
Use of Students. By M. W. Hilles, formerly Lecturer on Anatomy <md 
Physiology at the Westminster Hospital School ofMeiieinem 

Price, in cloth, $1.00 

•• in Pocket-book form, 1.25 

"Mr. Billet, who hai for some ttme bo^n fiiTorably knpwn to iu by Ut taoeneot Uttle work or Btgioiw] 
Anatomy issned in London in 1857, now oflors Tor tho use of Btudonts tbo most complete book of the kind we 
b«Te cTer seen. It is not int^nt^f^ to take the place of the larger and more finiabed text^iook, but the aa- 
thor*! aim ban bepn to famish a brief de«cription of the different tissnee and organs of the human body. Aa 
stated In the Prefboe, the work Is based npon a tmtiw known to the Profesiloii as SaTaga's Anatoml^, and, 
from itD enlarged and altered form, it shonld be considered mther a new work than as a new edition of a 
formrr troatl^o. It is rastly nuperior in every rvRpect to the Aniitomical Remumbrancer, so much nsed in this 
country ; and we can, therefore^ safely recommend it to the attention of students,**— JV'ortfA Amerioan Mtdktm 
Chirurgioal Jieview. 

Hewson's Surgical Diagnosis- 

By Addinel Hewson, M.D., ojie of the Surgeons to the Pennsylvania 
Hospital, &c,y &C. • (In preparation.) 

Henle's Treatise on General Pathology. 

Trajislated from the Germon, by IIenryC. Preston, M.D. Octaya $2.00 

Hufeland's Art of Prolonging Life- 

Edited by Erasmus Wilson, M. D., F. R. S. Author of '*A System of 
Human Anatomy ," ''Diseases of the Skin,^^ die, £c. 12mo. Cloth. $1.50 

<* The work is a oharming one— the style is plain and unassuming, but is enriched 

bj the soundest philosophy and the broadest common-sense. The anecdotes of long^ 

lived celcbritiea are well told, and no one ctin Tes^d live work for profit without gaining 

from it much that is entertaining and amua\n^. \\. \%^\iQ^V'«^ t^cvi\»\RiW» ^rv^. 

fuvor with the profession and the readmit p\i\A\G."— N. Y. MtdxcoX Rtcord. 
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ackenzie oja, the. Laryngoscope: I «'iio>iy.ii 

■ Thi Vwof the Laryngtiteupe it PUetuea of Hui Throat. ' Wttkaa'A^ienf 
dix «n JthinoiMpy, and J Uutlralioji*.- lly MotttXl. MACEEifUS, M.D., 
Ph'j»iciant9tk<lJ>upetnary /ot DUtasft o/(Ae Tirwrt, eUL.eto. In Om 
Volftmc OcUvo. $2.0C 

wr, uutbcAin tl bwl brmn to ■niH* W inr titMi ib* tnnitlaa af 

SrniMsi rwa III J mthiulMa b/ t]i> uHlbur of Ibii tralJi^ A i^nDB*! 

'liohtiOODdwiri tbmiiinrtfih-'riyinUDHiUlprcnlcIui M ialndwxi Tli* U>xB(uMa(a 

.Bjitimjof th* Urjfix. Dul ha Kuili'fip much borv llutn IIiIl A« wiJI bv Bm b^ft 
a I Da r Jon Df th* Ur^BK, 






i» 1«ry««(.*»i»i r 



■ic ^W> <>b4 ■» U 



lackenzie on Diseases of the Throat. 

BOASSENESS. LOSS OF VOICE, and Slri-luloui Brtathmg in rela. 

tioh lo Nprvo-Muartilar Afffclionx t^fthe Larynx. By Moxei.L Mao- 

-Kenzix, M. D. WywiWaii t<i Ihi' H"^j>ilat for Ihnfattn/the Thtvai; 

II Aitthor tif the Luryn^oecofx;, &c,, ic. 8ucuu<l Kdiliun. 

lorria on the Pathology and TherapeutioiJ 
of Scarlet Fever. 

BjCaWer MoEHls. M.D.. Vtlttto nf rtp Cb! 
dttjjlua, *e.. ic A AW Enlarged Edition, 




wMeig'a Practical Treatise on the Diseases of , 
Children. 

^tlTltarmgltln Ila',iiei, tm^ in jmxtpsrt rewrititn. By X Foksvth Mnafltl 

MJ>. Ortayi*. , , ^,1 ,' ; ,.^ , ', ■ ' (Inprvpomljoa.?- 

fMurphy's Review of Chemistry for Students. 



Adiplfd la the Oiurv* om TaujM ii 
Uuiied aula. By Jons G. iluK 



PrUeiiitT Sr^ial SrllodUtll JLI 
, MI). U One IVa»l«-, «l;2a>| 



24 LIKD8AT AKD BLAKISTOH'S PCBL1OAVION0. 



Maxson's Practice of Medicitie. 

A New Texi-Bodi on the PradiM of Mediekie. By Edwin R. Maxsoit, 
iLD.f formerly Lecturer on As InetiMee und PraeUce of Medicine in the 
Geneva Medical College. In One Volume. Boyal 6v<k • $4.00 

" Jndging from hia work, h« must be a correct olieenrer, of plain, itrong oommoB ■eoe^ kaviag tlw pr»> 
greee and perfoctlon of the healing art, and the aaelioratiofr of aTuflbriDg, earnestly at haart, tno ttwm pn^ 
Judice, and open to conTlction. The fact of emplojing, and tbereopoo recomoMnding vulvable reioedia! 
agenta, as jet, fin* tarions reasons, under the ban, and anlsonderstood by many physiciaBs^ ia aa Imwit Io 
him, and glTes a certain additional value to hia book."— ^sienam JUacal MmUd$. 

Mendenhall's Medical Student's Yade Mecum. 

s 

A Compendium of Anatomy^ Physiology^ Chemistry, The Practice of Medu 
cine, Surgery^ Obitetrice, Diseases of the Skin, Materia Mediod^ Pkar* 
maey, Poisons, &e., &e. By Gex)ROE MfiKDENHALt, M.D., Profesecr of 
Obstetrics in the Medical College of Ohio, Member of ike American 
Medical Association, dec, <to. The Eighth Edilionf Revised and En- 
larged; with 22i I llvstraiion^. - . $2.50 



**Thl8 Tolume puts flw stiidot ta po as e s si on of . a toBdeascd BMilcBl Ubswy. Ila ■muim.j i to • stroag 
recommendation, while the portability of a rolnmo containing the whole circle of medical science Is a matter 
that will have weight with those for whose service the book was originally designed. The work Is offered, 
too, «xtrsBe)y ebaap^ and wsn b» ftmiid a fsloable assistant tfren to a welMnflbnaad praetltl^r af ny 
bnuBch of medidne.** — BotUm Madical and Surgietd JoumaL 

Paget's Lectures on Surgical Pathology. 

Delivered at the Royal College of Surgeons of England, by Jam is Paget, 
F.R.S., Surgeon to Bartliolomew and ChrieCs Hospital, d:c., &c The 
Tliird American from the Second London Edition, Edited and Revised 
by William Tukxer, M.B., Lond, Senior Demonstrator of Anatomy in 
the University of Edinburgh, etc., A'c. In One Volume, Royal Octavo; 
with Numerous Illustrations. 

Price, in bevelled cloth, $6.00 

" in leather, 7.00 

In bringing the new Edilion of Mr. Paget*i>work before the Medical Phyfeasion of 

this country, the publishers feel tliut but little is required to be sftid by them in refer- 
ence to it. Wherever the English Language is read or spoken, the work is highly 
valued and has been favorably received. Two largo editions have been sold in the 
United States within a short period, which speaks volumes in its favor; both the Pro- 
fession and the Medical Press unite in pronouncing it one of the most original works 
that has for a long time appeared in the English Language. 

PowelPs Pocket Formulary 

and Physician's Manual, embracing the Art of Combining and Prescrilnng 
Medicines. With many Valuable Recipes^ Tables^ &e. Binmd in 
leather, with Tucks and PocfccU ..,,.. 91M 
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Pereira's Physician's Prescription Book. 

Cbntaininff Lists of Tertns, Phrases, Contractions, and Abbrseiatimu, « 
in Prescriptions, with ExplaruUory Notes, IM Gramntaiical V07istnietion» 
(if PreacriptioM, livlet /or tlia Pronitnciation of Pharmaceuiioat Termt, 
A Prosodiacal Vocaltulary oj' the Names oj Drugs, etc, alid a series of 
Abbreviated Prescriptions iUudrating tlte ^ae of Ike preceding terms, eU.i 4 
to which is added a Key, eontaininij t/ie Prescriptions in an unabbreviated J 
fortn, with a Literal Translation, intended for the vte of Medical and i 

^^ pharmaceutical Students. By Jonathan Pereira, M.I>., F.R.&, eta 

^K From (Jie Fourteenth London Edition, 

^^ Price, in clolJi $1.26 

" in leather, witli Tucks and Pocket, . . . 1.50 

Tbia lltlla work hw pused [hrough fourleen editionii in London sad htctdI ia Ihb 
ooBlltr;. Tlie presout edjlion of which thia is • rcprinl Lbb been «Krefu1ly roriasd 
■nd mvij uddhioaa mtde to iL 111 great lalue ii proien bcib bjr iu large uU ui4 
Uie mmy fa«onbI« notioes of it in the M«dl«i] PrcM. 

Physicians Visiting List. Published oauuaUy. 

SIZES AND FBICE. 

For 25 pKiioDtB wcekl;, bound in ctoth, tO.li 

26 '■ " •■ Icinhpr. wllh Tocki and po«kH, ■ 1,4* 

60 •■ ■■ •* cloih 1.00 

Itftilier, with Tueka and poekat 1.60 

.... .. . . 160 

8.00 



I 



tSTEBLIAVI It 



B Weekly, interleaTcd and bound In rioih. 

■■ " ■■ " Tucks, with pook«t, . 



Tucks, with pockal, . 



Prince's Orthopedic Surgery. 



Obtiiopedics : A Stfttematio M'orh upon the /VnvntMm and CWe qf 
Deformities. By David Prince, MJ). With Numerous Jlbatmtimu. 
Octavo. 13.00 

-TI>>.l>*F>>>«baek,B»MMU*v«aBl incUiBl nVtM; omAiDt «ril>*Q.>lmB«HiitTMMnM.m* 

ptiuU '-uiTnturi* uiil Dnaallnl Indiina, It iip|<«i(. invtmH. lu bauEriEUal tiiBt.ieb( •avm^t^i 
f nupUailuD can l» u. ftich a bank wm ■■am, ml li tmfrr m nmim^'—MuL^an^ J 

Prince's Plastic Surgery. 

^ New Clasgificahon and a Brief Erpontion of Plaalic Suryery. By 
- David Pkinoi, M.D. In One Volume Octavo. With Num^rouw IIIm*- \ 
rftiMwiM. Priee, 



I 
I 



I 



S6 LINDflAT AND BLAEISTON'S PUBLICATIONS, 

Radcliffe's Lectures on Epilepsy, Pain, Pj^| 

ralysis, ^B 

And certain other DUorderi of fhe Nervous Si/ftem, by Charles Bi-A!jd 
Rarcliffe, M.D., Fe/fow of the Royal College of Phygidans of Lmidtm, 
Physician to the Westminster Hospital, etc., etc. With Jlluslrtiliont. 
12mo $2.25 

SHKb cdDctrnlng tl|«» Wng tmalKdln Mi/aiiryiiinilwIiilBDr. fUdcllBa fan IbIhh tdnDUsc of ika uifte 
CbniW jnoch Ui^t upon Ihe PbfilologT Md PutlwliiET of lbs Khtoiu &jlUii^"—Omadm Ualiad JmrnA 

Robertson's Manual on Extracting Teeth. 






Founded on the Anatomy of the Parts involved in the Operation ; the 
and Proper Ctinstructlon of the Iitttrumenta to be vged ; the AccSdenU 
liable to occur from the Operation, and the Proper Remedies to retrievt 
such Accidents. By Abraham Kobert30n, D.D.S., M.D., Author of 
"Prine Essay on Extracting Teeth," &e. In One Volume, vnlh Itlustn- 
tioim. Second EdilioD. Revisied aad Iiuprovcd. ' . , $1.5iJ 

■TheiiiithDrlawdl Iidovd u scanlrflnilflr tu IIib literalqro of lh« Prafcmloo! und, 

miHidllxJtMibllmuaiilillllr. Tli*^ 



I 



Rankings Half-yearly Abstract of the Medi- 
cal Sciences. 

, , Price, per annuio, if paid in advance, $2.50. Half-yearly rolumea, $1.50. 
IThe first thirty-two volumea, bound in sixteen volumes, leather, caD be 
famished each at |2.0O. Half-yearly volumes, in paper covuia, from 1 to St^^ 
each at 11.00. Z^H 

Eenouard's History of Medicine. ^| 

History of Medicine from its origin to the Nineteenth Century. With an 
Appendix containing a Philosophical and Historical Review of Medi- 
cine to the present time. By P. V. Rsnocakd, M. D. Translated 
from Ike French by CORNELroe G. Comeqys, M. D., Professor of the 
Instfiutee of Medicine in the Medical College of Ohio, etc. In One 
Volume Octaoo, Price, . . . " . , , 14,00 

■ "From a,- [Mgn of Dr. Renouiffil. o r.iy icramto ■FqulnUDce nwj be obUlned wl 
*!■— It» n-1st)ua tn dTtrtuiWun, lU proem eomjiiiiwl wlih oilirr trtoqi™ Ui! irie. 
MdUnlani nilh Ihn HTeml IbeorlH uul ■jiiUniB r>ra|«Mj bj tbvm, and ID rtlitlonahlp lo Ib6 nilcDl>c|i 
OMphlo] dugmuor tbsaHtnl pcriodi. IJta bliturtcal iuimili« ta clsr tnlcMclH. IrUlnelbcin 
of tniilkliiB ilirougb Jia ihm ■(<• or tpocbt— llmt ut tuoBittUia ot grlglu.Uiiitd tr^Uloi.aMI t| 
IMovuUoo,'-— Jnrrtnm Jaunnl nf IMUal Setwc 

"Tilt bttt li(«!orj of mrfidM nrtnol. tmi nn* Ihit will Bud s plam in Iho l(lir»ry nf enrj pby^cljm ito 
■(■■■Ian •(viDnJiiuoee wlUi tbapwt bMot^ot Ui ¥Tll1nt^a&. TWn ux umiqWHuVii lt*« ihaaU Uk* 



LINDSAY AND BLAKlSTOS's PUBLICATIOSS. 



Ryan's Philosophy of Marriage. 

In iU Social, Moral, and Phy»ieal Relatiaim, with an Acoount of the Di^ 
«4ue« ojihe Otmilo- Urinary Organ*. The ^ytialoyy of Qtneralion in V\a 
Animal and Vegelabli Kinydonut, &a., «t-o. By Michael Ryaj^, M.D., 
Member oj the Boyal College of Pk^Hciana and Surgeona in Londen, Ae, 
12tao. «i.25 



■BadliyillluiaULEFtitiwHBi.'' — Atftn Malieal mud airgmt JaunM. 

Reese's Analysis of Physiology. 

Being a Condemed View 0/ the vtoM important Facts and Doctritui, (i«- 
giijiied ei^eelallg for the Um of Students. By Joan J. ItEKeE, M.D., 
Professor of Medical Jurieprudenee, including Taxloology, in the Uni- 
versity 0/ Pennsylvania, Ac, Ac Second El! it ion. Enlarged. 12mo. tl.dOl 

Reese's American Medical Formulary. 



12mo. 



Reese's Syllabus of Medical Chemistry. 
Stille's Epidemic Meningitis; 

Or, Cerebro-Spinal Meningitis. By Alfred Stii.I.i<, M.D., Profeuor 9J 
the Theory and Praetiee of Medicine in the Unioemity */ PeJinin/lvania, 
d'c. Ac la One Volume OcUvo liOQ 

■Tbli mondjtriifih li ■ tlnifl; pahllMtlen, eompnhaiiilT* la iti •oap*. Hut pnMBtlsf oilblK ^ 
k tmiitl cum|iui ■ fulr dlgcil of our «ilillng knowledge of Iba UtrtMt, |>4rtlaiilailj ■nfljitaU* n 
at UiB prriDiit tiin<, Ii !■ ;uiit niiiib a ud( h ii Dowlwl. uil nikjr b« Ulm u ■ Bixlal tot ■uailat 
werki." — Awt. Juanml Utd. Sainctt, 

" A\Uiptttint, ■• hiro r«relj T*ti * munognph with gnwur utlirMtlnn Ibaa this »mA «■ 
Ban surdiall]' numuBDd U bi ht pUxoD* u ■ llioniii(li difHl of tiwrfthiaf mut*b koBvlaf . 
«uu«raing Co»bn>-8p<i»l Utnlogilii."— Am I'ort J/.J.coJ Jtmrnal. I 

J I 

" la ■ Tai7 eiDellsnt u<l loabiMtlra oinBuenph. Prof. S^j Htm—t tmj point at Xetfuri 1 
Uaoa «ntB«lad with Carabra-SpiMl MuiiDK'H*. Witit U* MU-hDOWB bMoriMl MMnef koA 1 
tvHHch, ht bu InseJ Ifae dixMo through tSi Id tticnJ f WllmUuui (v tbti Miuutrj Miil Kiuvp^ J 
wid iriih equal K>irnUllr »l>ill(; hai «iD*lcl*ii!d it in tSl VU relMloMof ™°*'lt'^ ft <VT^'yi J 
tnlmani. As.- — A', r. JamoJ e/ rkyitalDjKMl JMMm. 1 

Stille's Elements of General Pathology. ' 

A Practical Treatise on the Catucn, Forms, Symptoms, and litsults c/ Hit- ' 
ease. By Alfrbo StiU-K. il.D., Proftssor e/ the Theory and PneUm ■' 
^ . of Medicine in the Oniteniiy of Pennsylvania, &e. (In Prepantum.] 



I 
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S8 LINDSAY AND BLAKISTON'S PUBLICATIONS. 



d 



Sansom ou Chloroform. 

IIb Action and Adminiatraiion, by Abthub Eenebt BanbOI^ M.B., 
Physieian to Kin-g'* College Hospital, etc., etc, 12iuo. . . S2.25 

■The worV of Dr. ^nniu may Iw ebnmctwlied u mort *i«llout. Wrill«i nal *low> ftwm ■ t1i»o;»ll»l 
r, riis nlbor luar ni< ■mrHl lUt. 






■ngWffA^H 



Scaiizoni's Practical Treatise on the Diseases 
of tlie Sexual Organs of Women. 

Traiidaied from Uia French of Drs. IT. Dor and A. SociN, and annotaUd 
with the approval of the authors. By A. K. Gardnek, A.M., M.D., 
Profeseor of Clinical Midwifery, Ac, d-c. m the Kew York Medical Col- 
lege. With Nwnerima lUugtratimn. Octavo. . . . $5.00 



In the etiolog]', putliology. tnd therapeutics or female diaeaacs, viLb all tbe ta- 
prorements which tmvo been realized during the last twenty yoars, Ibis rolume ia n- 
oeedinglj rich ; while in ils armngenient it is so molhoJieal (hat it must cooalilata 
one or the best leii-boolis Tar aiutlenls, and one of tbe moat reliable aids tg Ibe bu^ 

Ipructilianer. -^h 

Stolies on tbe Diseases of the Heart and (ifl 
Aorta. fl 



\ 



By WtLLiAM Stokes, Regius Professor of Phy»ie in the Umverniyef 
Dublin ; Autltor of the Treatment and Diagnosis of the Diseases of ih« 
Chest, <fcc,, <tc Second American Edition. Octavo. . . $3,00 

Spratt's Obstetrical Tables. 

Compri&ing Graphic Illuiitralions, with Descriptions and Practb 
Hvmarks exhibiting on Dissected Plates many important Subjects v^ 
Midwifery, By Q. Svbavt, Surgeon Acooucheur. First American from 
tlie Fourth and Greatly Improved London Edition, carefully Bevised, 
with Additional Notes and Colored Plates. One Volume Qm 



cU 6» 

from 
vised, 



Skoda on Auscultation and Percussion. 

£y Joseph Skoda. Translated from the Fourth Oernwn Edition, by 
W. 0. MabKHAM, M.D., Assistant PK-ua-iciau to St. Mary's Moapital. 
J2mo. ^I^ta 



LINDSAY ASD BLAKI3TON S PUBLUJATIONS, 



Tanner's Practice of Medicine. 

A REVISED ANU CREATLV E>'LAB(iEO EDITIO!'. 

The Practice of Medicine, hy TnOMAB HaWkes TaSner, M.1>., t'tlUne of 
the Royal ColUge of Pfujineiant, Auihor of A Pnviicat TrtaliM on (Aa 
Diteaaes of Infancy and Ohildhood,ete.,ele. Fourth American from thf 
Fifth London Edition. Royal Oot»vo. 

Price, bound in cloth, 16.00 

" " in leather, 7JXI 

Dr. TaDDer'i work on iho Pruciice ot Medicine is ao well koowa in Ibii eouoirj. m&4 
ht» lind Auuli an eituusive sjid rapid »ale, thai ii teema almosi unaeccisBrji lo aay taf. 
thing in r«r(^renag to il; Ibu present edilion, boweTer. containB SDcb Bubslanllnl tddl* 
tionei Hud alterstian* » ulmosl to conalilute il a new work, bii<] from beingacon* 
ptvalWelj ^maU Tolumo il now foruiB a Uaiidiiome aotH*D ot nrarly lOOO pag**; all 
that nas lueM anil prasljcal in tbv Haallor votume ha« bvctk relaincil and miuh ncir 
matter added, written in llio innie condcDaed aud oas; iljle. 

-Tlw lHdli« f«iu» «f ihk book It lu HHiilUIIj iiTHiiuI rhuwitr. Dr. TunM bit )na4uHl ■ nan 
KnpldtSrtiHuurHallcliia tliBtianji wlthwlilclivrsBrsKipulDMl. Il k ih* iwall of InBH ■tinTliat* tai 

Tanner's Practical Treatise on the Diseases 
of Infancy and Childhood. 

^^ Octavo $8.00 

^ICr'ThlB book diffori from other worka or tbo kind. In embracing a wider range of ink 
I JMU than is uiudly cgotained in treatises on cbildren's diieascs ; beside* ibe ordiaaiy 

* camplainta of ibose subjects, it include* aan; affe«tion> which, thoagb cotntnoo U 
adults and children, jet offer aouo modification in fnrui, or ia tbe indications for tre^ 
ment, when occurring in (li* latter. Thus, we bare an aooounl of diseaHs of Hie tj% 
ear, and skin, of aiiiall-pox. scroruta, tuberculonii, ajphilii, bronchoerlc, ao>l eretinim, 
disease* of the kidneys and geuiial organs, and lome of tbe ■coid«ili common to ehilJ> 
hood. Tbe Bijrlc of the work is eondcnaed, and tbo book might wiiii trulli be called 
a manual, raiher than a treatise, but there I* noihlng aupcrflclal about It ; — ttrrj- 
thing really iiiipuriani ii gireD, wLik the dlneuision of diaputed subji^ii. and, la 
fact, of cTrrythiDg which la not of practical Impartstiee in the sinily and Ireatment of 
ohlldren'a diseases, ia omitted. 

I Tanner's Index of Diseases and their Treat- 
[] ment. 



I 



Wi^ vjneard* of 500 Formula for iledteinei, Saths, iltntr^ Waliw% i 
Climateafor InvaliiU, &e., &e. Octavo $3.00 ] 



tg Iff Ike viirk ■ liit^Ur *7IH'|k1* ' 




fanner's Memoranda of Poisons, 

iliondon EdMim. 




80 LINDSAY AND BLAKISTON'S PUBLICATIONS. 

Trousseau's Lectures on Clinical Medicine.' 

J}clh'cred at the Hotel Diett, Ptris, by A. TBOL-ssEAn, Professor of t 
cal Medicine in tlie FacnUy of Medicine, Paris. Travistaled and edili 
wth Nolea and Appendices, by P. Victors Bazis£, M.D., Aeni^ 
Physieian to the Nalional Hospital for the Paralyzed and Epileplic, A 
Parte 1, 2, and 3. Price of each Part. . . . (2J 

Volame One of Trousseau's Lecturea. Cloth, ... 

I tgtbstnulnlurluciuiiiilylng Ilia l^oleaiion Willi tlwa BiluilnblBLwuina. Itliabuohw) 
I fcpapnlhriHd' Watarcolj know of anj workbtUor fittud fbr prawn taliun Uk youi^ff inun 

of tliAt pitiLixLiy AvIikU, dnlnibla Ai 11 U Tvr iForpoHA of «t<3>il«l uaiAjHM, it y^Uy oi 
bJaot ii U piiiiit W ■ pnictlul liwia."— £imdin Jftdieol nnuawl CoHlM. 

I jCyler Smith's Obstetrics. 

A Course of Lectures. By William Tyler Smith, M.D., Pftysician, 2 

eovcheur, and Lecturer on Midwifery, atid the Diieaaes of Females, uifl 
Mary's Hospital, Medical School, &c., etc. With Numerous lUustratUm 
Edited by A. K. Gardner, M.D., Fellow of the Npo York Academy A 
Medicine, &c, &c. Octavo. ...... tflj 

The»e Leclures ncrc first publisheil in the oolumnB of Uio Louden Lanett, vnd a: 

I V^ing oareruU; roviscd b; llie nullior, aad wilU many addilioDS, was repiiblUlied in 

y book-forni as one of CliarthUPi etUbraltd ManuaU/or Sludenli. Tlie faigli character uid 

tepulaiionof Ibe work caused its publication Id this oountrjr.wlicreii has been receiied 

TritblnuohfaYOr, and been adopted aa a teit in many or our modicftl schools and college*. 

Thompson's Clinical Lectures on Pulmonary 

t Consumption. .^ 

By THE0PH1LU3 TuoMPsoN, M.D., F.R.S., Fellow of the Royal Cott^K^ 
of Physicians, London, d-c, dc. Wiih Illustrations, Octavo. $1.2^^ 




Tilt's Elements of Health, and Principles 
Female Hygiene. 

By F, J. Tilt, M,D., iSenior Physician to the Lying-in Charity, Authl 
of Works on the Diseases of ifenstruoHon, Uterin« Therapeutiee, ttc., 
ic. 12roo. Jl,50 

■Dr.Tllldlddn llfslnlo IfaenrplFOBJal spMhiKlnasd'lopted byphlloMpbcnand ntdlcsl iDiin. ilbniH. 

devoted to tlio«e"fr«inr<iiir"«»n ID lirmlTflnayouicaniiLBi not liv«liitflloiidTii»n«p»cIfBBtbf.iii»Mii»1 
niBcUoB durlBg Ibal pnlod. Tabln ihowiDg tbe nlns of Uti ii eub of ibi ilHTomnt pertudi of UAi. tn 
WPooA"! In tbeir prajier plscea ; and tb« wutlx .lu snutaiiK <n>i« UMtelhs i>\ inlun uA \ii\>m.t. Ik* 
wboln work buM liBro prepircnl wllb groat «ir», anft conUiM a Uift* Munwarf -siiaBWis ^atumu.Vm^'^Kl^H 
^wOiHfoaaJ men oufoonnlt with praat." — Jf.r.llBlMiaiimu. ^H 



1"" 



LIKD9AT AND BLAE19T0ir ft PtBLlOATIOSS. 

lylor's Theory and Practice of the Move^ 

ment-Cure. 

Or, iJie Treatment of Latfral Curvaturt of the Spine, I^ralf/MA, Indigeditm, 
■* Con»tipation, Coneumptioa, Angalar OitrvalHre*, and ol/icr Defomiliet, , 
Ditewes Incident to Women, DermnpemcnU of Hie JVervoitf Si/fleai, and J 
other Chronie Affecttonx, by the Stoedisk Syitem of Lamliiad Mtnements. J 
By Cbarles Taylor, M.I). With Illuttratiom. 12nio. . $1^ 
The work of Dr. Tajlor ia a >;Bto[Dal!c IrealiK, containing Ut> firinciplfi on wlunb 
Ikis Lreatmeni U bosetl, and full anit expUciL dirootloDi in lliclr appliratiao to inJi- 
Tidual i]isciupi<. ^Tlie author discusses Lbe nuLritiTv prooutcR. muKolnr conlraclioa. 
and lbe phyiiiolag:/ of genprnl civrdxe, the eubjpcts of Ihe finl Iliree ctinptorsi in » 
moRt sBti«niclar; mannrr. The wark ii purely of ■ agiantiSa chiniclar. aad eomnnda 
lUclfas Bueh to the auonlion of all phjiieiaaa. 

i 

^^■t^M bated npon Phyniohgiccd and Patholo(fieal ffutory. TVamlated from 
^H- the Seeoiid Edition oj' tlie Original By Frask Cua.vcc, B.A.. M.A.. 
^^» Cunlab Licentiate of the Royal College of Physician*, dc, ttr. Wiih 
^^ftrt Note* and Nvmemuji Eiiumdaiinn*, prineipally from 31SS. IfoUa ^ M« 
^B^ AvihoT, and Ithutrated by 144 Engravinga. Octavo. , (5.00 

^Vsf rof. Virchow gmd hi* wrilingi ar« well known vbcrcTcr Iho kivuc* of medioine (■ 
, «tiitliail. Tliia work hai bein Bel«:t«i] b; the >Ie4ical Ouraau of Iha Uni(«l Statea for 
gmenil distributioii in tbe bospilaU and medical ttalloiiB of ths nrni; ; recording, m 
ildoen, the roiearches in thia brsnoh of scieDce iIoi*ii lo lbe present lima. 
Tbe importance of the Buhjeol, lbe new ideas adranced, and tti« Mlahllahed r 
of tbe author, induoed the publication of thia book, and hM v 
throughout EuTope and in Ibis country. 



firchow's Cellular Pathology. 



hrchow on Morbid Tumors. 



ni PBEPARAT10K. 



ralker on Intermarriage. 



1 




\Aa Mode in ichieh, and the Ctm»e$ why. Beatity, ITeaflh, and 1 

R from erriain Union», and Deformity, Dineatf, and In*anity from 
With lUutlratiam. By ALEXAifOEB Waueeb, Author of 
" Beauty," &o., &e. 12mo. .... |1.M 



^M S2 LINDSAY AND BLAKISTON's PDBLI CATIONS. 

B Wythes' Physician's Pocket, Dose, and Symp- 
■ tom Book. H 

^P Containiriff the Doaea and Uaea of all ilte Principal Articles oj the MixUi^^^ 
H^ Mediea, and Origijuii PrepaToiions; A Table of Weights and JTo*^! 

awes. Rules to Proportion lite iloaee of Medieines, Coimiwn Abbre- 
motions used in WrUi?ig Prescriptions, Ihhle of Poisons and Antidotes, 
Classification of the Materia Medica, Dietetic Preparations, Table of 
Symptomatology, Outlines of General Pathology and Therapevties, «fre. 
By Joseph H. Wytiies, A.M., M.D., &c. The Seventh Revised Edition. 

Price, in cloth ^ . . . Jl.OO 

" leather, tucks, with pockets, .... 1.25 

This Ullla Mftnunl has besa rQceiveil wilh muck fayor, and & large number of copiM 
■old. II was CDinpitoit for the assieUnce of Btudenlij, and to furnish a Tftde mecuia for 
the general pr&c*itiDner, whicb would snve the trouble of reference to larger and more 
eUborute worka. The present edition htis undergone a careful rerision. The th«ra- 
peuUcnl arrsngemont of the Klnteria ^lodica bus been added to it, together with Buch 
other improtements as it ff&B thouglit might proro of Tulue lo the irork. 



Waring's Manual of Practical Tberapeutici 



iecottim 



Considered ehi£jly with reference to Articles of the Materia Medi 
Edward Joun Waring, F.B.C.S., F.L.S., &c., &c. From tJie Si 
London Edition. Royal Octavo. 

Price, in cloth S6.00 

" in leather, 7.00 

There are mg.T]y fenturoi in Dr. Waring's TherapeuIicR which render iL especinlly 
' valuable (o the Pr&atitioniTr and Student, of Medicine, much importaul und reliable in- 
ftrmation being found in it not, coutnincd in siiuilar works; it also differs from them 
in its completcncBs, the conTeaience of its arrnngonienl, and the greater proniiienee 
giten (o the medicinnl application of the variona articles of the Materia Medico in the 
treatment of morbid condilions of the Human Body, &c., &o. It is diTidod into two 
parts, the alphabt^lical arrangement being udoptcd throughout the volume. For the 
farther conTonienoc of the reader there is also ndded an Index or Disease*, with a 
list of the mpdicines applicable i)s remedies, and a full Ishex of the mcdicinea and 
preparation B noticed in the work. 
■Ouiadmlntioo, natgulj-Rir the InimeiiH lodiuirT of tbtulbar. baliliODr tlis gnsi tprwllokl nlamf 

tt loiTT iRiJbqI ar imcCItinnpr la tbn oounlrf. Id our winuOon II li tba btu bw>k pf ihe Ubd tin 

•tllMB." — X. r. MalicalJoiiTnal 



momuHBl of IndiutTy ud pint 



■P LINDSAY AVJ) BLAKISTOK'S PtTBLIOATIOHS. 33 

Walton's Operative Ophthalmic Surgery. 

By Havnks Wal-pon, F.R.C.S.. Surgeon to tlit Cmtral London Ophlhal- 
mio Uogpitai, A'o. With 169 lUxutratiom. Edited by 8. LatTKi-L, 
M.D., Surtfeon to Ihs WiiU UotjiUal Jot the DUeatet of the Eyt, i-«. 
OcUvo. 14.00 



Watson's Practice abridged. 

A Syn opuit oj Ike Lecture* on the Prinfiplei and Pra^iee of F^ytia. D&- 

livered at King'i College, London, by TnOMAa Watsox, M.D., Fellow 

^y- of the Royal College of Pkytinane, <tc., »te. Prom the latt London 

^f/ Edition. With a eoneiM but Complete Aeeovnt of the Propertie*. Ctet, 

Preparations, Dotet, &o., of all the Medieinee mentioned in theee Lecture*, 

and other Valuable Additiojie, by J. J. Meyloo, A.M., M.D., Ac, Ac. 

A neat Pocket Volume bound in elotk flexihle. . . . ft£.00 

The merits of thia Abriilgmciit had tbs kiliKuikgcs elaSmed for It kre: 1. Ihftt il la of 

pMket->ii« : 2, thkl il codUidi eiery lliiog of importuiae to b« found in Ihs Iftrga 

work 1 8, thai Iba teeliirM, twing shorl, can be read in * few miDutea; 4, lliu tha 

naUer of oaoh Uclure U dividetl, acoording to the tubject, inlo parta, bj moli aidt- 

bewlaaaSj'mploDit.TcaatiDBDl.Cauaea, itiagnosis, PrognoaU, So., UtusTeDderingit eM]r 

MobUin kt a gluioeaDjraqulrod information; &, that.baing numberaJ aa in Ihe Ur^a- 

work, the Isoturea can readilj b« comparnl with llie original i ft, Ibal. In addition M 

til* TariouB tables, and the List of Poisons, tbair Sj-mptoms and Treatneot, It Mntalaa 

a abort account of the Us«a, Preparaiiona. D^aea, &c. (taken froa tha DDil«d Blataa 

•alory) of the manj medicines niealionod in the work- 



Wright on Headaches. 

Their OitM« and their O're. By Hexky G. WnidllT. ^T.D., Member 
of the Poyal College of Phytieiaru, &0, Ae, From the Fourth LomlcAi 
Efltlion. 12mo. Cloth. ...".... $1.25 

•■ Few affections ara more unnianagaabl* and mora iroublesoma than thoae of which 
this asssj treats ; and wo doubt not that aoj luggesiiom bj wbicli «• oan rcliiT* 
th«n will bo gWlj recoiled by phTnioiam. The author's plan iaiinplF and pneiieaL 
He treali of heiLdarihe* in ohiMliund and yuuth, In adult life and nld if, girinf la 
ear!) their TurieiUs and rfnptonu, and ihvir csnaes and treaimini. It h a nioM aatU- 
faciory tuoDograph, an Uiv nitre I>i<^t ilial Ihlii tn a rpprint of (lie/btirM edition. lesllBM. 

"The great pain* wliicli (be aulbur take* In olou' uli the dilTirvtiiial Jiii;:na*i» of ilia 
diffemt tarlrtiWi and establish a talltfaoliirj bault for rational u-vsliucul. are eretj- 
Hbero TiaiMe. Wlillesuob aTaloakle Fund ef iorormallon b offered to the pracllUapfr 

at ibe loit of a lingle *iell. he should nal let his patient inffer for want of il." — 
JfrdiHtl ami Siryieal SijKiM*r. 

" The buok will prom eapeetaltf serrloeable b; lia pr«ol)oa1 oharMMr and kdapt*> 
bUit; (o the wanu of eieij-day praeiics, aud ■ rafereaon to tii> page* wtU lBitu«« • 
habit of diserimi Dating carefully iha musci of ihii distress ing oomplaiai, and tbu 
lead to murv ioleUigenl ideat cf lit palliotugy and iherapeulica." — -V. T, Jfprf. Jiamtl. 



LINDBA.T A.ltD BLAKMTOlr'S PUB 1. 1 CATIONS. 



Harris's Dictionary of Medical Terminology, 

Dental Suroert. and the Collateral Sciences. By Chajtm A. 
Harris, M,D., D.D.8., Profeaaor ajlhe Prindples of Denial Surgety tn 
the Baidmore CoUege, Member of the Amtriean Medieal A*»ociaium, &e., 
d'c. The Third Edition, carefully rerieed and enlarged, by Fesdi- 
KAND J. S. GOKOAS, M.D., D.D.S.. t^oJeisoT of Denial Surgery in Ihf. 
BaUimore College, &e., &e. Rciynl octavo. Ctotli, 86.50. Li'atlier,67.ii0 
ThiB DIcIioTiHr; has been Tar a long time Out of print ; a nev edition hai beta miiA 
Bcedeil bj ibe Profeseion, a eonslant and increaaing demand eiiating fnr it. The pfWs^^ 
ent edition bas been iborougbly revised hj ProfesBor Oorgaa, Dr. Harm's sucoe«9tr||t^| 
the Baltimore Dental College. Man; tdditiona aod correclians baTe been mad*, ul' 
some Ivo to three Ihouaan'I new iror da added. TbtdoEsa of the more prominent medld- 
nal agents bare also been added, and in ever; waj the book baa been pvall; Im- 
proTed, and its raiue enhanced. 

Harris's Principles and Practice of Dental 

Surgery. 

The Nljdh Edition, with 320 IlluslrtUums. Royal octavo. 
Price, bound in cloth, bevelled boards, - . . . , $6.00 

" leather, 7.00 

• This edition of Dr. nairii's work hag beea lubjccled to » Torj Ihorough TCTliioii 
bj competent professional gentlemen, and eonlsins manj and important addiUoni. 
bringing ilie worli fuilj up to the present stale of dental scicnee. and adding greatljr 
to its raiue. The ill uxt rations have alsq been much improTed ; sotne haTe been replaced 
by ne« drawings, sad loaii; new ones bare been added. The puhliaher* ilierefore 
offer it with the confident asauranae that it will now be foand a thorough elementarj 
treatise, a text-book for the alndent, and a naerol aompanlon and (aid* Tor 
practitioner. ' 



1 



Bond's Practical Treatise on Dental Medicine, 

Being a Compendium of Medical Scietice, as Oonneeted with the Study of 
Denial Surgery. By Thomas E. Bosd, M.D., Profetaor of i^>eci/d 
Pathology and Therapeutice in ike BaUimore College of Dental Surgay, 
The Third Edition. Octavo $3.00 

■^W* luT0 g|wkea, or tnt«bdfd to pp««k, hwtilj In prslH of Dr. Boiid'i work. It bed nfiTi'lTtnh^ft M- 
dHic4 at tliofoneli modfci-l adsnce In lu flDld«t-DiAtler, utd uf a c<l|4U1 kotbrnblp Id iU atrl* and tntA 

Robertson's Manual on Extracting Teetli. 

Founded on tlie Anatomy of the Parts involved in the Operaiion, the Kind* 
and Proper Omatruclion of the Insirumentt ta be XJaed, the Aemdmiit 
likely to oceur from the Operation, and the Propeir Rmtedies ta b* Uted. 
By A. KOBERTBON, M.D., D.B.a., Ac. A New Revised Edition. |l,5u 

" Ihli work !■ ralnable not OBlj » tt* aBii« »»ii»* M* s™*"™" .^'^ -^ '■*»*'*•* *'*^'"* 




^B LIITBSAT AND BLAEISTOIT'B PdBLIOATIOKS. 83 

Taft's Practical Treatise on Operative Den- 
tistry. 

A HEW EDmOW, TnOBOnoHLT BBVI8ED. 

By JoRATHAlt Taft, D.D.S., Profeuor of Operative DmtiMry in (A« Ofiw 
CoHeije of Denial SvTgenj, Ac. The Seeond Edition, thorouijhly JieviMd, 
with additiont, and ftUly brought up to the pregetU itaie'of the Seienee, 
Containing over 100 1 Hiutratimu. Octavo. Lcnthor. . , fi.hO 

ttrr Mht, tbarnvt llwl tba luUnr I) prM«i:^ij hnilfv with lb* ut wUoh h* laaebN. !«■ n(n«tl>9 



Fox on the Human Teeth. 

Their NatHral Hiitory and Stradure, the TreatmaU ^ Oia Dittatea (• 

which Ihey are Subject, Oie Mode uf Inserting Artifieiat Teeth, Ae. EdUed 

H, by Chapim a. Habbu, M.D., D.D&, Ac With 260 iCurirafiotu. 

B|4 Octavo. HOO 

Richardson's Practical Treatise on Mechani- 
cal Dentistry. 

By JoflEPn Richardson, D.D.8., Pnjfeeior of Meehanieat Dmtittry in 
the Ohio College of Dmtal Surgery, Ae. With over 100 beavh/uUy ex«- 
euUd ISiutrationt. Octavo. 

Handy's Text-Book of Anatomy, 

Ann GirtDE to DiasacrioNS. For the Ute af Student* of Modieiiu and 
Dental Surgery. By WAermJOTON R. Hasdy, M.D., late Profetton^ 
Anatomy and Physiology in the JJaUimore Chtlege of Dental Surgery. 
With 312 Illiutraiione. Octavo KOO 



Piggot*s Dental Chemistry and Metallurgy. 

Containing Phyiiologieal Chrawiry, a* Applied to Dmtiitry, itc By A. 
fisoWDES PioooT, M.D., Profeeeor of Practical and Analytitial Chem- 
iltry, &e. In on« Volume, octavo. 13.60 



Tomes* System of Dental Surgery. 

By Jonx Tomes, P.RjB., Denttri to the Dental Uo^Hol of Lmdon, AmAot 
of " Tontet' Denial Phenology" &e., Sx. WiA 208 beavUftUig meeuted 
I liuxlratiotu. Octavo. $4J^0 
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Coolej's Toilet and Cosmetic Arts. 

The Toilet and (hrmetie Artt.tn AtieieTit and Modem Time». WiAJI^ 
Rfniiew of I Jie Different Theories of Beauty and eopioiu allied Jnjtr 
turn, Social, Hygienic, and Medieal.'ineluding Instrjicti<m» nnd Owrti 
respecting the Selection and Um of Perfumes, Cotmeti^x, and other 71 
Articlea; and a Comprehennve Collection of Formula, and Direct 
for tlieir Preparation. By Arnold J. Cooley, Author of " CydoptrJim . 
of BeeeipU: Procegxes, Data, and Collateral Information, *e., in the Artt 
and Manufaduret." With Index to about 6000 Mattert of Inlere^ Vk 
or Caution. Demi-Octavo. f.^.OO 

Ott on the Manufacture of Soaps and Candles, 

Inehiding the Most Recent Discovertee, embraeing all kindi of Ordinary 

Hard, Soft, and Toilet iSonpi, etpeeially those made by the Ciid I*roe<it; 

and the Modes of Detecting Frauds in the Manvfaeturing and the Ma' 

of Tallow and Composite Candles. By Adolph Ott, PractieaJ 

Analytical Chemist. 12mD. With Illustrations. (Just ready.) $! 

Tbs ftulbor, in prep&ring this lolamii, hna beta cuetal to giTe a clesr ani) eoDcte 

Mieoiml of the art of tonji rin<I csnclle msking, as now praatisvd. ao aa to mukc Iha work 

u praclical in ita character aa possible. Approprinle illuslralioaa baT« b«en addnL 

•nd «ritica1 eiplanaliona of Ibe TiLriaua manipiilnlioDa anil Ditcbanlcal amngsDieDU, 

by wbioh Iliej arc effecieJ. Much new matier baa alao been incorporated '- ■■-- i-->- 

neicr before published. 

Piesse's Whole Art of Perfumery. 

A NEW REVISED AND ENLARGED EDITION. 

And the Methods of Obtaining the Odors of Plants ; mfh Instruelums fi 

• the Manufacture of Perfumes, for the Handkerchief, Scented Pvu 
Odorous Vinegars, Dentifrieet, Pomatums, Cosmetics, Perfumed & ,., 
Ac; to which is added an Appendix, on Preparinf} Artificial Fntt — 
Essences, &e. By G. W. Septimus Piesse, Analytical Chemist A m* 
American from the Third London EdUioru 12mo. With Kumenm 

lUuttrationa 83.00 

Db. P:k»»e's Tolume coTcra the entire ground of Ihe Bubjeol upon wbicb it tr»ti. 
It IB t\iU of CaefUl ncd Curioiia Inrormntion, inoludiDg also manj Valuablo Pormiiia: 
Kiul will be found of eqoal importanae and intereal. la the pracliciiil man t» to the gen- 

Overman's Practical Mineralogy, Assaying 

and Mining. 

With a Description of the Useful Minerals, and Instructions for Assa^ng. 
according to the simplest Methods. By Fbedebicic Oteruan, Mining 
Engineer, (to, 12mo tl-25 

Tbe olijeot of tbia. volume ie to pince before the public the ebnrnoteristioa and nacf 
uf mineralg, in a popular atjle. aroiding, as far aa poaaible, the use of acientille and 
lecbnical lorma. Tbe aulueot ia divided into three parts: — Mioeralogy, nrn Descrip- 
lion of the Appearance of Mioerala. with the localiliea in nhioh Ibcj may or hsva b«n 
found: Assaying, or an fnTeatigalion of (be value of Minemla, by lueana nhioh arc 
within the reach of every one; and Practical Mining in ila Bimpleel fnrm. 

Piggott on Copper Mining and Copper Ore. 

Containing a full Description of some of the Principal Copper Mines of iSs 
United States, the Art of Mining, the Mode of Preparing the Ore for 
Market, <te., Ac, By A. Bno^tdes ?va«3TyTT, M,D., PraUieai Ch^misL 

12mo. , , , . VU^ 
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orfit's Chemical and Pliarraaceutical Man- 
ipulations. 

A ifunwU of lA« Clumiaal and Chemico-hUchanieal OperaUoM of iiui 
Laboratory. By Campbell Morfit. I'rofcnor of Analntie and Applied 
ChemUlry in the Univertity of Maryland, atmled by Clarekce Hobfit, 
AsMtant Melitr and Jlejiner in l/w UniUd Stala Jway OjKm. Th4 
Second Edition, Reviled and OreaUy Enlarged, mlh ovfr 500 lUuttro' 
tion». Octavo $5.00 






fvA liiiJailrj <tl<uU>«i Lu Ita* (Milne "V "' l^l* vurk d tnilji ul „ _. 

Ktif ■riiiHiH. mid III* twumuuiM of lb* UO llliiMniluH.iinal«<t i>nlK 'Murllt'i 



Branston's Hand-Book of Practical Receipts. 

A Manual for the Chemitt, Druggist. Medical Praclitinnfr, rff., iv. 
Comjiriting the Officinal MedicincM, their Viiea, und MnJ^'ttof Prepara- 

» lion. and FormnUe for Trade P-reparaHima, Mineral Water ». Powdtra. 
Beoeragre, Dietetic Articlea, Perfumery, de.; with a Qlo»»ary of 
JUediral and Chemical Trrma, and a Copioua Index. iJy Thohaa 
F. BaANSTO.N. From the Second liemged and Enlarged Edition. 
12iii.> ... 11.50 

Campbell's Manual of Scientific and Practical 
Af^riculture. 

A Syttemaiic Arrangement of all Scientific Knowledge bearing in any man' 
ner on the great iport of Fanning. For the ute ^School* and Farmcrt, 
By Prof. J. L. Campbell, of iyaehington College, Va. I'imo. WiA 

JUuetrationt tl.50 

Tbi» loliinii^ Uas been prepared to supply IhoM sirga'l; fng*g«d to lh« cultur* of th* 
•oil oilh ii guide, Ibe atnJy or peruiwl of wbich will «aib1e thrm lo impro** upon Ih* 
olil •jnivin. oT rnlbrr want of (jsicm, which bu worn oui ao much of our beat laoil, 
and liai rondered the pursnil, [d so Bianj iiuiauoM. unprofitahla ; and alio lo miat th* 
dcmandi of Icaehers for a lejir-book of (be lighl kind, which will gWc Iba atudantMMh 
iafonnatioa an will (It him for iba iulelligenl punuit of agrioultnra at a buaiaoaa. 

Darlington's Flora Cestrica; 

Ok, Heruorizi^o Companion. Containing aU the Plant* of the MiddU 
Statu, (Aeir lAnnaan Arrangement, a (ilvnaary of Botanical Tenn, a 
eonplfie Index, ete. By William Darlinqton, RLD. J%e Third 
Edition, enlarged. 12mo 12.26 

Miller on Alcohol, and Lizars on Tobacco. 

Ahohal: Its Plane and Pmeer. By James Miller. F.ItaE., Profettor 
of Surgery in the Univertity of Edinburgh; PreeiJerU of the Mtdie^ 
Chirurgiatl fieiety; Author of Miller's I'rintipUe and I^raetieeaf 
Snrgmy,ete..eU. The Deeand AiruM of Thbaero. By JonK LlZAMi^ 
late ProfeMor of Surgery to the Royal College of Surgeont, etc., ete. The 

TSeo Eieaye in One Volume. 12rao 11.00 

The Srai of Ibpsv irraliari waa prepared b; Prof Millar al iha raqneal of tha 8«oi- 
liah Temperaiioa League, who were aniloDi lo bava a work of bigb autho'-ily. praaaat- 
iDf the medical liew of Uie Tdnpvranca quealion It baa puaecl ihroucb a grral 
Diknb«r of ailliiona In Soolland. and baa bad a large aale in Ibli oonatr;. Tb* cMond 
waa prepared b; Prof. Litara lo ahow the pernicioua conaaqnetiCM of eioaaaita or 
kkbitual (Baking. If pnrobaaad la ^aattfiH, aither lagather ar aaparMalfi by 7W- 
^MNNM or oU«r ioolatlaa, tb*; will ba hrolahad a\ a T«£ua«A ^Am 
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English Medical Books. Recent Importatioi 



1 



BAiiBBOTUAK's Obsletrio Mediflina «d Bnrgerr. itb Rmtti Edition 
BteelMid W'Hid, ,....■ 

" II. L.wal DiaeHi^M, 

" III. In Pre[.Brminn, . 

CAHHAir on Dropay. Third BdiU on. Kuiuged and Illui-tnUd, 

CoLtMonOaimurwid TutoorA. lUuilmted. .... 

CuuKKonCiuiiiei; it>AIliea,&o. Colored lUustratiuog, . 

l'*n«i Praotioa! Hygiene. 3d Edition, .... 






ntnttrs 


Hon 




t11.» 


THDDEiTU'a Pathology of tb. Drine. Illu.lratod, 

QllAVE'll Clinical Leatnrea by Neligan. A Saw Edition, 

Day's Clinical HiBloriBs with CommentB, .... 






TomaKg on the Ear. A new Edition by Uinton, 

HouIE'B Bj-Btom qf Snrgorj. * rol., oolayo, 

Lee'8 DiB«a<et of tbe V'oinB and H»inDrrboidal Tnmora, 


«. 


J.JS 
4.1)0 


Baebr Brown on Otarian Dropsy. 8vd., cloth, . 
Habhib on FrlmiODUl Elcetriaity. IHuntraled, 

DcitCAw'a RcBenrubeB in ObslelrioB. Octavo, ololb, 

■' Fecundity, Fertility, and Sterility, .... 
BBKiraiT's PriooiptoB and Praotioe of Medicine, fitb Bdlnbuigli EdiHoi 

JUUB.IAL of Anatomy and PbyEiology. Per Number, 
" of Colaoeoua Medioine. Per (f umber, . 


fr, 


1, 


'■ 


T.sn 

1.50 

i.m 

S.M 

A.IM 

Lta 


HnnLTViDioIionary or MedioAl Tuna*. Uth Edition. Enlargod, . 

Mors., on Trrilability. 4o. 18mo., cloth 

BiRcnon tbeUaoand ValneofOAygen. 1 6 mo., cloth. . . . 
WniOHT on TTtoriae DiBorden. 8vo., olatb, .... 
Gast on (he Irritable Bladder; Ita Cauacs and CnrMivc Trealtnent, 
UriQDBANT'H Manual ot the Tnrkiih Bath. Illuatrated, 
Oh*iia«1!-« Adrieo to a Mother. Blh Edition, . 
HiPoraKR'a Looturea on Publio Health. ISmo., cloth, 
HowARo'sGymuaauand Gynina*(ic8. Ulualrated, 


», 
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Galuiwat':) First Slept iTi Cheuistry. 4th Edition, 

GAiRniNER'a Clinical Medicine. Illuatrated. ISmo., alolh, 

HaAinrn Bion'a Orthopraxy. Dluatrat^d, .... 

GAipnumn on Gout; iU Uiatory, Cauaee, and Onre, 

MooRjt on EodenI Cancer, 
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Stnoi^II of tbe Pathulogiaal Seriei In the Oxford Mnioom, . 

HnurHRT on tbe Haman Skeleton. Octnro. Uluatrated, . 
AnAm on tiio Reparative Procaa. in Uaman Tondona after Diriaion, 

Alihads on Epilepay. HyBteria and At»xy. IBmo., ototh, 
FoniE's Wln^low on tbe lofliuoce of Light. Iflmo.. eloth, . 
Year Book of Pacta in Boieooe and Art tor 1808. IBmo., ololb. 














LoHiJon BoBpitnl Roporta. Vol. 4, .... 
MAi'DBLBronlboMlDd. Bccand Edition, .... 
PuwEBBOn the Eye. Illuatrated. Octavo, elotli. 
CarpEKTKK OB the Microacopt. Fourth RecLgcd Sdlfbn, . 
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Anatomical Plates. 

XABSHALL'B PHT8I0L0OICAL DIAGBAM8. Nino Platei in the set. Figures six fbti long; 

Life-fliie; printed on one sheet 4x7 feet; beautifnlly oolored. 

Contentt. 



Ko. 1. — The Skeleton and Ligaments. 

3. — The MqsoIgs, Joints, and Animal Me- 

chanics. 
8. — The Viscera in Position ; the Btractore of 
the Lungs. 

4. — The Heart and Blood-yeesels. 



No. 5. — The Lymphatics, oi* AbflorVents.*. 
8. — The Digestive Organs. 

7. — The Brain and Nerves. 

8. — The Organs of the Senses. 

9. — The Textures and Microscopic Stmo- 
ture. 

Handftomolj mounted on rollers. Price, ...... $90.00 

In sheets, . . . . . . . . . . 60.00 



ELLIS ft FOBD'8 ILLXTST&ATIOITS OF DI88£CTI0ir8. In a series of original colored plates the 
size of life, representing the Dissection of the Human Bodj. Complete in 29 parts. Eaeh part 
oontaining two plates elegantly colored, siie 12x18 inches, with descriptive letter-press. 

Price in parts, ........... $50.75 

Do., Elegant bound in half moroooo. 2 toIs., letter-press and plates separate, . . 60.00 

BOVBjQBRT ft JACOB'S PLATES. Twenty in the set. Figures three feet long, beautifully oolored; 
mounted on rollers. 

Per set. Price, .......... $50.00 

Bold Bbparatb, each, ......... 8.00 

The following are the sol^ijects and arrangements of the plates : — 

Osteology and Syndesmology. 

Plate I. Anterior Plane. JRight tide: The Dry Bones. J^/tnd*: The Bonei clothed with their 
ligamentji. 

Plate II. Posterior plane. The same arrangement. 

Myology and Aponenrology. 

Plate IIL Anterior plane. Sight aide : Superficial muscles. Left *ide : Bnperficial aponenros es. 

Plate IV. Anterior plane. Bight $ide: Muscles of the second layer. Le/t eide: Muscles of the 
third layer. 

Plate V. Posterior plane. Right tide : Superficial muscles. Left eide : Superficial aponeuroses. 

Plate VI. Posterior plane. Second and Third layer of muscles. 

Plate VII. Lateral plane. Superficial and deep muscles. Muscles of the os hyoides. 

Plate VIII. Diaphragm. Interior of the trunk, muscles of the lower jaw, of the tongue^ of ihe 
Tlum palati, and or the pharynx. 

Angiology. 

Heart, lunge, arteriee, veine, and lymphatice. On the different Jiguree are indiecUed the poinU ai which 
eompreeeion on the ligature of the veeeeh ie effected, ana in regard to the vein* in particular, tke proper 
pointe for performing veneeectioti, 

Plate IX. Interior of the trunk. Heart, lungs, and their envelopes. Large ressels. 

Plate X. Vessels of the thorax and abdomen, azygos vessels, cerebral and spinal vonooa finnset. 

Plate XI. Anterior plane. Snb-outaneous vein, and deep vessels. 

Plate XII. Posterior plane. Superficial veins, and deep vessels. 

Plate XIII. Lateral plane. Partial figures, internal maxiUary and internal carotid veMoIf, Ao. 

Plate XIV. Lymphatio vessels. 

Neurology. 

Plate XV^ Anterior plane. Encephalic nerves. Nerves of the extremities. 
Plate XVI. Posterior plane. Studies of the ganglions and their nerves. Studies of the fifth and 
leventh cerebral pairs. 
Plate XVII. Brain, spinal marrow, and envelopes. Org^s of the eenses. Larynx. 

BigeatlTe Apparatni. 

Plate XVIII. Alimc'itary canal; stomach, intestines, chyliferous vessels, peritoneum. 

Plate XIX. Stomach, liver, pancreas, spleen, kidneys, supra-renal capsules, bladder. Abdominal 
Tenous system. Oroat sympathetic and pneumo-gastrio nerves. 

Plate XX. Complete study of the perineum in both sexes. If^e and female organs of nprodne- 
tion. Embryotomy. 

TRALL'S ANATOMICAL PLAXBS. Six in the set. Half-figures, Ufe-slse; oolored. Prioe, $20.00 

LAXBSBT'S ANATOMICAL PLATES, Fifores three feet long, bandsomelj oolored, novated on 
roUers. Pricey ; * , * tX%M 
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MEDICAL. Fui 

AitliBv's Pr&atice at Medioin* . . 3.12 
Aolon OD the BeproiIuctivB Orgaaa . .12 
Anatie on Slimulunta and Nuttotics . ]1! 
Bffard on DiseaesB of Women . . .13 

•■ on the UteruH |g 

BIddle'B Maleri* Mcdica 18 
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